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Background: Congenital Melanocytic Naevus (CMN) is characterised by raised 
birthmarks, commonly present on the trunk, face, arms, and legs. Children and 
adolescents with CMN can experience negative attention from others in relation to the 
appearance of their condition, which can lead to social anxiety, self-consciousness, and 
appearance-dissatisfaction. However, some cope well with these challenges, adjust to 
their condition, and have associated positive outcomes. Understanding the lived 
experiences of those who have successfully adjusted may help to promote positive 
adjustment in children and young people with CMN. 
Objectives: To gain an in-depth understanding of the lived experiences of four 
females in middle adolescence (15-17 years) who self-identified as having adjusted 
positively to having large/giant CMN.  
Method: The research was underpinned by relativist, hermeneutic and 
phenomenological theoretical assumptions. Novel, open participant-driven photo-
elicitation interviews, ranging from 47 to 80 minutes, were carried out remotely via 
telephone or video conferencing with each participant and interpretative 
phenomenological analysis (IPA) was used to analyse the transcribed interview data. 
Results: Three superordinate themes were identified: ‘Accepting My ‘True’ Self’ 
(1), ‘I am Not Alone in This’ (2), and ‘Developing as a Person’ (3). The themes related to 
accepting and appreciating CMN as part of their identity, feeling supported by family, 
friends, and peers with CMN, and developing new coping and life skills due to having 
CMN.  
Conclusions: The study makes a novel contribution to the literature by exploring 
adjustment from the perspective of young people with CMN using photo-methodology. 
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Accepting CMN as an important part of their identity, appreciating being different, 
feeling well supported by family, friends, and others with CMN, and using positive 
emotions to deal with condition-related challenges had enabled the participants to 
adjust and feel positive about their condition. The findings indicate young people have 
similar adjustment experiences to adults and are in line with existing cross-condition 
theoretical models. Furthermore, they suggest that positive body image may be 
important for adjustment in young people with CMN, that young people can have 
control over their adjustment trajectory, and factors such as optimism can be employed 
to develop coping skills and adapt to adverse situations. The findings are discussed in 
relation to future research and psychosocial interventions.   
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Introduction to Thesis 
This thesis is submitted in partial fulfilment of the Professional Doctorate in 
Health Psychology at the University of the West of England (UWE), Bristol. I enrolled on 
the programme in November 2017 and have successfully completed the doctorate 
modules Systematic Review, Consultancy in Health Psychology, Teaching and Training, 
and Professional Skills. During this time, I have worked as a Research Associate, and later 
Research Fellow, at the Centre for Appearance Research on a programme of research 
funded by the Vocational Training Charitable Trust (VTCT) Foundation. I have also 
worked as a Trainee Health Psychologist in the Pain Service at Southmead Hospital in 
Bristol, delivering one-to-one and group interventions for adults with chronic pain. 
Additionally, I have taught and supervised students on undergraduate and postgraduate 
psychology programmes, delivered training to health professionals, and carried out 
consultancy work. 
Whilst working at the Centre for Appearance Research for the past five and a half 
years, my research has focussed on the psychosocial impact of appearance-altering 
conditions, also known as visible differences, including burn injuries, breast cancer, cleft 
lip and/or palate (CL/P), and the skin conditions Congenital Melanocytic Naevus (CMN), 
eczema, psoriasis, and vitiligo. This has involved carrying out qualitative and quantitative 
research to gain an understanding of the psychosocial impact of living with conditions 
that affect appearance, developing and evaluating interventions for individuals with 
appearance-altering conditions, and exploring ways to reduce appearance-related 
stigma and increase acceptance of appearance diversity through experimental research 
and the development of population-level interventions.  
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As with most areas of psychology, research often centres on the potential 
negative psychosocial impact of living with appearance-altering conditions and 
developing interventions to alleviate potential distress and increase self-management. 
However, this tendency to pathologize experiences, and focus on ‘fixing’ the negative 
aspects, overlooks the importance of considering the broader impact of a physical 
condition, including the factors that relate to individuals coping well and achieving 
successful adjustment (Clarke et al., 2013; Eiserman, 2001). Consequently, it is also 
beneficial to consider how to foster positive outcomes, and prevent negative outcomes, 
rather than targeting issues once they have developed. Indeed, preventing ill-health and 
promoting physical and psychological wellbeing is a key tenet of health psychology 
research and practise (Gurung, 2018). Although some research does discuss factors such 
as successful adjustment and positive growth in relation to appearance-altering 
conditions (e.g., Fortune et al., 2005; Garbett et al., 2017; Egan et al., 2011), this is not 
well understood, and has not been explored in children and young people. Given that 
many appearance-altering conditions develop at birth or during childhood, it is 
necessary to examine adjustment and positive outcomes in this population (Rumsey & 
Harcourt, 2007). 
I first became aware of this perspective in the field of appearance psychology 
when learning about positive body image, which relates to having a generally favourable 
attitude towards one’s body and appearance, specifically including appreciation of 
appearance and function, and respecting and caring for the body (Menzel & Levine, 
2011). There has been a gradual shift in the past fifteen years to promote positive body 
image, rather than focussing on alleviating the impact of negative body image after 
onset (Halliwell, 2015). Researchers have found that many individuals have a good 
relationship with how they look, and that positive body image can protect from the 
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harmful impact of the media and pressures to conform to particular narrow western 
beauty ideals (Halliwell, 2013). This aligned with my experiences of carrying out 
qualitative interviews with adults with appearance-altering conditions, where I found 
that some participants highlighted positive aspects of their condition and looking 
‘different’, alongside the challenges they faced. Given that many of the challenges that 
people with visible differences face relate to appearance, I considered the possibility 
that this could be relevant to them, too. As a result, in the first year of my doctorate I 
carried out a systematic review of interventions that promote positive body image 
(Appendix A).  
Although I was interested in considering positive body image in children and 
young people, as this is the time when adjustment starts to become relevant for 
individuals with congenital conditions (Rumsey & Harcourt, 2007), I made the decision 
to focus on interventions with adult populations because there was a lack of data and 
validated positive body image-related outcome measures with children and young 
people at the time (Guest et al., 2019; Appendix A). Nonetheless, I have since carried 
out a review of positive body image interventions for children and young people, which 
is under review at an academic journal (Guest, Zucchelli, Costa, Bhatia, Halliwell, & 
Harcourt, under review). The latter review of interventions for children and young 
people identified that strong and moderate quality interventions using cognitive 
dissonance and psychoeducation improved positive body image in adolescent females 
(Franko et al., 2013; Halliwell et al., 2015), and using psychoeducation and physical 
activity in younger mixed-gender groups (Diedrichs et al., 2021; Duncan et al., 2009). 
However, no research was explicitly carried out with children and young people with 
appearance-altering conditions, leaving its potential utility for this population unclear.                      
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When it came to planning my doctoral research project, I identified that 
considering positive body image in a population of young people with an appearance-
altering condition may be too specific, and there may be other important aspects of 
successful adjustment to congenital appearance-altering conditions that are equally as 
relevant and not yet understood. I therefore decided to broaden my lens and carry out 
a piece of inductive qualitative work into successful adjustment. As I was in discussions 
about collaboration with the charity Caring Matters Now, who support individuals with 
the appearance-altering condition Congenital Melanocytic Naevus (CMN), I decided to 
carry out the research with young people who felt that they had adjusted successfully 
to CMN and/or had positive experiences in relation to it. As adjustment and associated 
positive outcomes are not well understood in young people with CMN, or other 
appearance-altering conditions, utilising an inductive qualitative approach, focussing on 
lived experience, would enable me to gain an initial, in-depth insight into the 
experiences of young people with the condition (Braun & Clarke, 2013).  
This thesis documents a qualitative interview study using participant-driven 
photo-elicitation and interpretative phenomenological analysis (IPA) that I carried out 
with a group of four adolescent females, aged 15-17 years, who self-identified as having 
positively adjusted to the congenital birthmark condition CMN. 
  






This chapter outlines the aetiology of Congenital Melanocytic Naevus, known as 
‘CMN’, and the potential physical and psychosocial impact of living with the condition. 
Literature and theory relating to psychosocial adjustment to CMN and other 
appearance-altering conditions is discussed, with a focus on sucessful adjustment and 
associated positive outcomes. Finally, the rationale for the present study is introduced 
in relation to the need for in-depth qualitative research exploring the lived experiences 
of young people with CMN in order to better understand the process of adjustment 
including the varied contextual and socio-cultural factors that influence it.  
1.1 What is Congenital Melanocytic Naevus (CMN)? 
CMN is a physical, appearance-altering condition, characterised by raised, pilose, 
brown or black birthmarks, of varying size and texture (Alikhan, Ibrahimi, & Eisen, 2012; 
Kinsler & Bulstrode, 2009; Kinsler, Chong, Aylett, & Atherton, 2008; Neuhaus, Landolt, 
Theiler, Schiestl, & Masnari, 2020). CMN develops due to genetic mutations during 
prenatal development and, although congenital, in approximately 1% of cases CMN 
becomes visible within the first two years of life (Kinsler et al., 2013; Tromberg et al., 
2005).  
The global incidence of CMN is approximately 1-2%; however, giant CMN (>20cm 
projected adult size) occurs in approximately 1 in 20,000 births, equivalent to 30 cases 
per year in the United Kingdom (UK; Kinsler & Bulstrode, 2009; Kroon, Clemmensen, & 
Hastrup, 1987). CMN can occur on any area of the skin, but most commonly affects the 
trunk, face, arms, and legs, respectively. Furthermore, larger patches of CMN can be 
accompanied by numerous, smaller ‘satellite’ lesions and can pose medical issues that 
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warrant regular monitoring and, in some cases, specialist treatment (Alikhan et al., 2012; 
Kinsler & Bulstrode, 2009; Kinsler et al., 2009; Vivar & Kruse, 2018).  
1.2 What are the Physical Implications of CMN? 
CMN can cause various physical symptoms including pain, pruritus (itch), skin 
sensitivity, and skin fragility. However, there are more serious issues associated with 
larger CMN and the presence of a greater number of lesions, including a risk of 
abnormalities in the central nervous system (CNS) and the development of malignant 
melanoma (Masnari et al., 2019; Neuhaus et al., 2020). Specifically, in cases where utero 
mutation happens early in development, lesions can occur in the CNS, leading to 
neurological issues in approximately 16% of cases (Kinsler et al., 2017). These include 
benign tumours, brain abnormalities, seizures, and neurodevelopmental delays (Kinsler 
et al., 2008). Consequently, attending regular hospital check-ups and undergoing 
magnetic resonance imaging (MRI) scans and neurological assessments are part of the 
treatment pathway during childhood (Kinsler & Bulstrode, 2009). 
Another potential complication of CMN is the development of malignant 
melanoma, which is most likely to occur during childhood and adolescence (Kinsler & 
Bulstrode, 2009). Although potentially life-threatening, the overall risk of developing 
skin cancer is low, particularly in cases of single CMN (Kinsler et al., 2017). Prevalence 
data estimates melanoma occurrence in 0.7% of smaller lesions, 3.1% in large CMN, and 
up to 15% for giant CMN accompanied by satellite lesions (Kinsler et al., 2017; Neuhaus 
et al., 2020). Additionally, a systematic review by Krengel, Hauschild, and Schäfer (2006) 
suggests there is a correlation between lesion size and risk of malignant melanoma, with 
75% of cases occurring in giant CMN. Melanoma risk is also higher in those with CNS 
abnormalities (Kinsler et al., 2017).  Therefore, the potential development of malignant 
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melanoma, and monitoring the skin, can be a significant source of concern for children 
and young people with CMN and their families, particularly for those with large or 
multiple CMN (Kinsler et al., 2017).   
In addition to routine appointments, MRI scans, and neurodevelopmental 
assessments, some children undergo surgical intervention to ‘improve’ the appearance 
of their CMN. Yet, excision of CMN does not reduce the risk of melanoma and serves a 
purely cosmetic purpose, with the aim of improving psychosocial quality of life (Kinsler 
& Bulstrode, 2009; Masnari et al., 2019). Excising larger CMN can be difficult because it 
presents deeper in the dermis, and can result in scarring (Kinsler & Bulstrode, 2009). As 
a result, surgery is more commonly offered to those with facial CMN, which is 
considered more noticeable (Kinsler & Bulstrode, 2009). Satisfaction with the outcome 
of surgery is reportedly mixed, and therefore requires careful joint consideration by a 
child, their parents, and healthcare professionals to make an informed decision (Kinsler 
et al., 2009). Consequently, children and young people with large CMN, and their 
parents, can face difficult decisions relating to whether to undergo surgery to 
‘normalise’ their appearance, which can be a source of stress and uncertainty and relate 
to concerns about potential decisional-regret (Rumsey & Harcourt, 2007; Wramp et al., 
2017). 
1.3 What are the Psychosocial Implications of CMN? 
 
In addition to the physical implications of living with CMN, health conditions can 
have a significant psychosocial impact on an individual (Engel, 1978). In fact, 
psychosocial factors are found to have a greater impact on adjustment and quality of 
life than physical factors in those with CMN (Masnari et al., 2019). Given that CMN 
cannot always be removed, or can result in significant scarring, some individuals have 
concerns relating to the appearance of their skin, particularly where CMN develops in 
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places that are often visible, such as the face, neck, hands, and arms (Masnari et al., 
2019). One early study carried out in the Netherlands with 29 children with giant CMN 
found the frequency of their emotional and behavioural issues to be 2.5 times higher 
than the general population (Koot et al., 2000). This study used size measurements of 
CMN, interviews about satisfaction with cosmetic outcomes following surgery, and a 
measure of parent-reported quality of life using the Child Behaviour Checklist for ages 
4-18 years (Achenbach & Edelbrock, 1991). While this research does suggest a 
psychosocial impact, the findings should be interpreted tentatively because the study 
used a relatively small sample size and relied on parent-reported outcomes to 
determine the prevalence of emotional and behavioural issues.  
Nonetheless, a recent, larger (n = 235) cross-sectional study, examining 
predictors of psychosocial adjustment and health-related quality of life (HRQoL) using 
proxy-reports from parents of 2–18 year-olds with CMN, supports these findings 
(Masnari et al., 2019). Masnari and colleagues found the children and young people in 
their sample had poorer HRQoL than the general population and experienced more 
psychosocial issues. In particular, this related to emotional and social functioning, and 
difficulties with peer-relationships, which was estimated to be around 50% higher than 
the general population. Their findings also suggest that with increasing age, young 
people are more likely to internalise their difficulties, which may be due to having a 
perceived lack of control over their condition (Edwards et al., 2005; Masnari et al., 2019). 
Although this study utilised a large sample, a significant methodological limitation is that 
it also relied on proxy reports from parents, which cannot be considered to reflect how 
a child feels (Morris et al., 2009). Moreover, Masnari and colleagues highlight that their 
analysis did not account for factors such as social support, social skills, and coping 
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strategies, which may be important for understanding psychosocial adjustment 
comprehensively.  
Similarly, a recent quantitative study by Neuhaus et al., (2020), using both 
parent-proxy and self-reported outcome measures from young people with CMN aged 
14 – 18 years,  assessed skin-related quality of life using the Children's Dermatology Life 
Quality Index (Lewis-Jones & Finlay, 1995; CDLQI). The CDLQI assesses various 
components of physical and psychosocial quality of life including physical symptoms, 
treatment, interactions with others, and psychological factors. Over half of the sample 
felt their CMN had a moderate or large impact on their quality of life and the presence 
of CMN on the hands or face (i.e., in noticeable areas) predicted self-consciousness and 
experiences of stigma from others. This suggests those with CMN on visible parts of the 
body may attract more negative attention which, in turn, affects their quality of life. 
Importantly, while parents reported pain, itchiness, and stigma from others to 
have the biggest impact on their child, the young people felt that self-consciousness and 
having a restricted clothing choice (i.e., feeling limited to clothing that covers their CMN) 
impacted them the most. This is also consistent with feedback from a public involvement 
(PI) workshop with a group of 14–17-year-olds with CMN, carried out by the doctoral 
researcher for a separate project. Here, the young people voiced that feeling self-
conscious about how they look and worrying about how others perceive them based on 
their appearance were key concerns (Guest et al., 2021).  
In support of the findings from Masnari and colleagues’ study (2019), Neuhaus 
et al. (2020) also found higher age to be a predictor of impaired quality of life. This is 
perhaps unsurprising given that puberty is a time where appearance becomes salient 
for adolescents as they develop a sense of identity and orient themselves towards 
forming meaningful peer and romantic relationships (Griffiths et al., 2012; Strauss et al., 
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2007; Williamson et al., 2016). Furthermore, this increasing pre-occupation with 
appearance leads to appearance-related social comparisons and a desire to conform to 
appearance ideals/norms (Griffiths et al., 2012; Neuhaus et al., 2020). Given the 
collective value placed on appearance in adolescence, those with appearance-altering 
conditions like CMN can be the recipients of negative appearance-related feedback and 
teasing from peers, particularly during adolescence, which can lead to significant 
appearance dissatisfaction (Masnari et al., 2012; Strauss et al., 2007; Vivar & Kruse, 
2018).  
Taken together, the existing research illustrates the impact that living with CMN 
can have on a young person’s psychosocial wellbeing. Yet, it is clear that the current 
literature on children and young people with CMN focusses on quality of life and 
adjustment as constructs or outcomes, rather than exploring individual experiences or 
the factors involved in adjustment as a process (Rumsey, 2018). Given the great 
variation in experiences of living with a health condition, which is impacted by 
sociocultural, behavioural, and environmental factors, carrying out qualitative research 
with children and/or young people with CMN would enable a richer understanding of 
their experiences of living with CMN and the adjustment process, which may inform the 
development of support resources and psychosocial interventions for this population 
(Chamberlain & Murray, 2017; Ogden, 2012). 
1.4 Evidence from the Wider Literature on Appearance-Altering Conditions  
As research into children and young people with CMN is scarce and limited to 
quantitative, outcome-centred studies, turning the focus towards the wider literature 
on appearance-altering conditions, also known as visible differences, may provide a 
more comprehensive picture. Although different appearance-altering conditions have 
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varying physical characteristics and may pose unique challenges, the psychosocial 
impact is found to be similar across conditions (Bundy, 2012; Gee, Maskell, Newcombe, 
Kimble, & Williamson, 2020; Jenkinson et al., 2015; Rumsey, 2018). Specifically, living 
with an appearance-altering condition can impact cognitive, emotional, and behavioural 
quality of life in between half and one third of children and young people (Jenkinson et 
al., 2015; Rumsey, Harcourt, 2012; Rumsey, 2018; Williamson et al., 2015).  
Unfortunately, many of the psychosocial challenges stem from the 
disproportionately high value that society places on appearance, above factors including 
personality and intelligence, which alienates individuals who do not fit this ‘norm’ 
(Rumsey, 2018; Rumsey & Harcourt, 2012). This attitude can have a significant impact 
on many aspects of the lives of people with appearance-altering conditions, including 
how they feel about themselves, their experiences of education and work, and their 
interactions with others, which can be largely attributed to experiences of unwanted 
attention and appearance-based discrimination from others (Masnari et al., 2013; 
Montgomery & Thompson, 2018; Stock et al., 2013; Strauss et al., 2007).  
Indeed, being the recipient of unwanted or negative behaviours from others 
including staring, invasive comments or questions, bullying/teasing, and avoidance are 
commonplace, particularly during childhood (Jenkinson et al., 2015; Stock et al., 2013; 
Strauss et al., 2007; Williamson et al., 2015). A cross-sectional study carried out with 185 
young people (11-18 years) with facial differences due to craniofacial conditions or burn 
scars highlights the regularity of this. Using the 7-item Facial Differences module of the 
Youth Quality of Life Instrument (FD-YQOL; Patrick, Huebner & Connell, 1997), which 
assesses the perceived frequency of stigmatising behaviours in the past month (e.g., 
staring, teasing, overhearing comments), they identified that 35% of the sample had 
noticed staring, and 20% were teased about their facial difference. Interestingly, stigma 
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was reported to be higher by females. This research suggests that young people with 
appearance-altering conditions frequently experience stigma; however, the study did 
not include a control group, which makes it difficult to determine the extent to which 
these experiences may differ from the general population (Strauss et al., 2007). Adding 
to this, one study investigated appearance-related stigma with a group of 87 children 
with conditions including CMN aged 9 months – 16 years (Masnari et al., 2012). Their 
quantitative design utilised a matched-control group enabling them to compare self-
reported stigma using the 21-item Perceived Stigmatization Questionnaire (PSQ; 
Lawrence et al., 2006), which assesses the absence of friendly behaviour, staring or 
confused behaviour, and hostile behaviour, and is scored on a 5-point Likert scale. They 
found that those with facial differences experienced significantly more stigma than 
children without facial differences, including behaviours such as staring, confusion, 
teasing, and bullying.  
These negative social experiences can impact a child’s social and emotional 
development and lead to numerous negative outcomes including low self-esteem, self-
consciousness, body dissatisfaction, social anxiety and depression (Jenkinson et al., 
2015; Montgomery et al., 2016; Montgomery & Thompson, 2018; Rumsey & Harcourt, 
2012; Williamson et al., 2015, 2016). Subsequently, such concerns can lead to 
withdrawal from, or avoidance of, social situations and activities (particularly if they 
draw attention to their difference), social isolation, and attempts to conceal their 
difference with clothes or makeup (Jenkinson et al., 2015). Worryingly, these 
experiences can have a long-term impact on an individual, including negatively affecting 
performance at school, career aspirations, leading to risky health behaviours (e.g., 
smoking, high risk drinking, risky weight loss strategies), the development of disordered 
eating, and challenges forming romantic relationships (Jenkinson et al., 2015; 
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Williamson et al., 2015). Therefore, it is vital to consider and address the impact on 
children and young people in order to improve their wellbeing and foster positive 
psychosocial outcomes. 
1.5 Psychosocial Adjustment to CMN/Appearance-Altering Conditions 
 
In addition to the potential physical and psychosocial impact living with CMN can 
have on a young person, it is important to consider the factors associated with how well 
someone adjusts to their condition. There is no operational definition of adjustment in 
the literature, but it relates to the extent to which someone adapts and copes with 
challenges associated with their condition. In addition, there is no specific criteria for 
‘successful’ adjustment, which is a complex process involving the interaction of many 
physical, psychological, cultural, and social factors (Gee et al., 2020; Rumsey, 2018; Stock 
et al., 2018, 2020). Nevertheless, understanding the factors associated with how well 
someone adjusts is necessary to improve outcomes for individuals, including those with 
poorer adjustment, and to inform the development of acceptable, feasible, and effective 
interventions. 
Despite many difficulties originating from experiences with others, which are 
often beyond the control of the individual, there is great variation in experience and 
many individuals successfully adjust and cope very well with the challenges they face 
(Bundy, 2012; Rumsey, 2018; Thompson & Kent, 2001). In fact, some individuals with 
visible differences report higher satisfaction with their appearance, and more positive 
social experiences, than non-clinical populations (Berger & Dalton, 2009; Feragen & 
Stock, 2016). However, comparatively little is known about the factors that relate to how 
well someone will adjust to having an appearance-altering condition like CMN (Gee et 
al., 2020). Moreover, while there has been some investigation of psychosocial 
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adjustment in adults with a range of appearance altering conditions, exploration with 
children and adolescents is limited (Gee et al., 2020; Jenkinson et al., 2015).  
1.6 Conceptual Models of Adjustment  
Over the past 60 years, theoretical models have been developed to help 
understand specific psychosocial factors thought to contribute to adjustment including 
social skills, social anxiety, coping skills, and stigma. For example, Goffman's (1963) 
‘Stigma Model’ looks to explain the impact of receiving appearance-related stigma from 
others on adjustment. The model suggests that being the recipient of stigma can lead to 
social avoidance and social isolation, which then results in poor adjustment. Focussing 
on an individual’s own behaviour, rather than the behaviour of others,  Rumsey, Bull, 
and Gahagan's (1986) ‘Social Skills Model’ outlines how an individual’s social skills and 
behavioural responses, such as body language, facial expressions, eye contact, 
concealing behaviours, and social avoidance can positively or negatively impact their 
adjustment and engagement with others. These models are useful for understanding 
how interactions with others might affect adjustment; however, they focus on social/ 
behavioural factors, therefore neglecting other potentially important influences such as 
predisposing factors, cognitions, and social support. Indeed, to understand adjustment, 
it is necessary to consider the complex interaction of a number of factors (Gee et al., 
2020).  
Nonetheless, some researchers have developed models that do consider the 
interaction of cognitive and behavioural factors. For example, Dropkin's (1989) 
‘Conceptual Model of Body Image Reintegration following Head and Neck Cancer’, based 
on Folkman and Lazarus' (1984) ‘Transactional Model of Stress’, considers how an 
individual’s appraisal of stressful situations can influence adjustment. Specifically, an 
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individual’s primary appraisal of a potential stressor (e.g., appearance change due to 
surgery) impacts their coping strategies and overall appraisal of whether they can cope 
(i.e., whether they learn to place less value on appearance or avoid situations that draw 
attention to it). Positively, this model also considers the influence of factors including 
age, sex, treatment experience, anxiety, and need for approval from others. 
Moreover, Newell's model (1999), based on Lethem, Slade, Troup, and Bentley's 
(1983) ‘Fear Avoidance Model of Pain’, considers the interaction of behaviours and 
cognitions in adjustment. Newell posits that when individuals avoid social situations due 
to social anxiety, this leads to maladaptive coping strategies, which are reinforced by 
negative thoughts/rumination, leading to a vicious cycle that prevents successful 
adjustment. Finally, the ‘Cognitive Behavioural Model of Body Image Development’ 
(Cash, 2012), which was adapted for individuals with appearance-altering conditions by 
Feragen and Stock (2018), considers how appearance satisfaction is impacted by a bi-
directional interaction between social learning, predisposing, and proximal factors (e.g., 
events, emotions). Although these models do contribute to our understanding of 
adjustment and may be useful for informing research and therapeutic work, they do not 
fully account for the complex, multifactorial nature of adjustment, which is likely to 
involve all of these processes.  
In an attempt to overcome the one-dimensional nature of these models, Kent 
(2000) developed the ‘Integrated Model’, which incorporates the multiple factors from 
the older models, including social skills, social anxiety, stigma, and body image. 
Furthermore, it maps these factors onto specific interventional techniques that could be 
used to promote adjustment in individuals with appearance-altering conditions. While 
this model acknowledges the multifaceted nature of adjustment, it still falls short of 
providing a picture of the complexity of adjustment as a process and was developed with 
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data from adults with one appearance-altering condition, vitiligo (Gee et al., 2020; 
Nichola Rumsey & Harcourt, 2004). 
1.6.1 The ARC Framework  
In response to this significant theoretical gap, a large programme of research was 
undertaken by the Centre for Appearance Research to better understand the complex 
processes and factors related to psychosocial adjustment to numerous appearance-
altering conditions in adults (ARC, 2009; Clarke et al., 2013; Thompson, 2012). This 
involved researchers and clinicians reviewing relevant literature on adjustment, a large-
scale longitudinal survey assessing key outcomes in adults across the UK, and individual 
studies examining these factors in detail. The resulting ARC Framework (Figure 1; ARC, 
2009; Clarke et al., 2013; Thompson, 2012) outlines the influence of predisposing factors 
(e.g., demographics and condition / treatment-specific factors) on cognitive (e.g., 
disposition, appearance evaluation, social support and acceptance) and appearance-
related processes (e.g., noticeability, social comparisons), which are purported to have 
a bi-directional influence on outcomes, including wellbeing, mood, shame, and 




Figure 1. ARC Working Framework of Adjustment to Visible Difference in Adults* 
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The ARC Framework accounts for the complexity of psychosocial adjustment, 
including the variation in factors between individuals. Research carried out using the 
framework has identified that predisposing factors, such as age and gender, do not 
greatly impact adjustment; however, cognitive processes, such as disposition, 
perceptions of social support and acceptance, and subjective perceptions of 
noticeability, are mediators (see Clarke et al., 2013). Positively, this suggests that 
differences in adjustment relate to malleable factors, such as appearance-related 
schemas, which are amenable to change through intervention (Clarke et al., 2013). 
In relation to successful adjustment, the model suggests that factors including 
having an optimistic disposition, feeling socially supported and accepted, and having low 
fear of negative evaluation based on appearance are beneficial. Other research supports 
this framework, finding that subjective, rather than objective, perceptions of condition 
severity relate to adjustment (Moss & Rosser, 2012; Ong et al., 2007). Therefore, an 
individual’s own perception of their condition is a more reliable indicator of adjustment 
than any objective measure, and perception of severity may vary greatly between 
individuals. The personal and varied process of adjustment needs exploring on an 
individual level to better understand the full range of experiences. 
The ARC Framework provides a comprehensive, evidence-based, conceptual 
framework for psychosocial adjustment to appearance-altering conditions. However, it 
was developed with a sample of adults, and may therefore not capture adjustment 
accurately in children and young people who are going through different developmental 
stages, developing cognitions and their sense of self, and have different social 
interactions, including with their peers and parents. Moreover, since the development 
of the ARC framework, researchers and clinicians have identified other potentially 
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important constructs to examine in relation to adjustment to appearance-altering 
conditions, such as psychological flexibility (Shepherd et al., 2019; Zucchelli et al., 2020), 
positive body image (Garbett et al., 2017; Halliwell, 2015), and resilience (Feragen et al., 
2010; Stock, Costa, et al., 2020). These factors are outlined later in the chapter. 
1.6.2 Adjustment Models for Children and Young People 
 Recently, Gee and colleagues (2020) sought to address the lack of understanding 
of factors associated with psychosocial adjustment in children and young people with 
appearance-altering conditions. They conducted qualitative interviews with 16 health 
professionals, working across numerous appearance-altering conditions, about their 
perceptions of psychosocial issues affecting children and young people with 
appearance-altering conditions, factors that affect how well they adjust, and the long-
term impact of a condition on adjustment.  
Using thematic analysis, they identified three broad themes. The first theme 
‘Mind, Body and Soul’ related to the ‘self’ being challenged by adjustment and quality 
of life. This included challenges associated with being labelled as ‘different’, having a 
lack of anonymity in public due to their altered appearance, experiencing stigma from 
others, the impact on their life engagement, and on their mental health and wellbeing. 
Their second theme ‘Stages of Life’ outlines the different challenges experienced 
throughout the development stages, including transition periods such as starting a new 
school. Finally, the third theme ‘Individual Differences’ relates to the variation in 
adjustment between children, which is accounted for by a complex interaction of 
different factors, such as predisposing factors including age, personality, and the 
noticeability of their condition to others, the influence of parents, the availability of 
social support, treatment experiences, and protective factors including identity, having 
a positive outlook, psychological growth, and utilising adaptive coping strategies.  
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Additionally, they used deductive and latent analysis to further conceptualise 
adjustment to appearance-altering conditions, which has been reproduced with 
permission in Figure 2. This model proposes four overarching predisposing influences 
that determine adjustment: Developmental Influences (e.g., age, life stage); Influence 
of Significant Others (e.g., parental distress, appearance investment); Individual 
Characteristics (e.g., optimism and resilience); and Sociocultural Influences (e.g., 
culture, location, susceptibility to influence of media). Furthermore, these predisposing 
factors are thought to influence five domains that determine adjustment: Psychological 
Wellbeing, Social Experiences, Life Engagement, Appearance Evaluation, and 
Treatment/Care. On the whole, their findings support the ARC Framework (ARC, 2009; 
Clarke et al., 2013; Thompson, 2012); however, the ARC framework considers others 
(e.g., parents) and sociocultural factors (e.g., media) to be predisposing factors, which 
are not receptive to intervention; whereas, Gee and colleagues argue they are an 
important intervention target for children, whose parents play a large part in their 
adjustment pathway. 
Positively, this work provides some conceptual evidence for the process of 
adjustment to appearance-altering conditions specifically in children and young people 
and includes factors that are unique to this population. One significant limitation is that 
the themes and model were derived from interviews with health professionals and do 
not take account of the experiences of children and young people themselves. The 
authors acknowledge this limitation and recommend further qualitative research be 
carried out with children, young people, and parents to assess whether their 
experiences support the model. Nonetheless, at present this research provides a basis 
for understanding adjustment in children and young people with visible differences and 
may usefully inform further exploratory work.
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*Reproduced with permission from Gee et al. (2020) 
 
Domains that Impact Adjustment 
 
Psychological Wellbeing 
• Level of psychological distress (e.g., anxiety, depression, post-traumatic stress) 
• Level of positive coping strategies 
• Impact on self-confidence/ self-esteem  
 
Social Experiences 
• Perceived loss of social anonymity 
• Access to social support 
• Anticipated and actual experiences of social stigmatization 
• Level of social skills 
• Level of social avoidance/isolation  
• Reliance level on safety behaviours  
 
Life Engagement 
• Extent to which visible difference impacts self-efficacy to engage in life experiences and/or 
preferred activities  




• Level of perceived ‘difference’ from others (Level of social comparison) 
• Extent to which self-identity is influenced by non-appearance-based attitudes (e.g., sport, 
music) 
• Extent to which visible difference contributes to personal growth  
• Level of salience and valence  
• Subjective noticeability/ visibility  
 
Treatment/Care 
• Predictability of treatment/ care outcomes  
• Level of mismatch between expectations and reality of treatment/ care 
• Timing and accessibility to treatment care  
Predisposing 
Influences 
Influence of significant Others  
• Level of psychological distress  
• Level of salience and valence in 
appearance 
• Level of acceptance of child’s 
disfigurement  
• Likelihood to endorse gender 
stereotypes 




• Level of optimism  
• Level of resilience  
Sociocultural Influences  
• Individual’s 
culture/ethnicity 
• Vulnerability to beauty 
stereotypes posited by 
mass media 
• Geographical locality   
Developmental 
Influences 
• Age acquired 
condition or injury 









Resilience is thought to relate to the ability of some individuals to adjust well to 
having an appearance-altering condition (Feragen et al., 2010). Resilience is the ability 
to ‘bounce back’ from challenging experiences and adapt when confronted with 
adversity (Haase, 2004; Lazarus, 1993; Truffino, 2010; Tugade & Fredrickson, 2004). 
Resilience is thought to be a key component in psychosocial adjustment and some have 
suggested that living with an appearance-altering condition can lead to the development 
of resilience due to experiencing challenges that one must learnt to cope with in relation 
to their appearance (Feragen et al., 2010). Resilient individuals are found to be 
optimistic, have high levels of emotional intelligence, and use resources such as positive 
emotions and problem-solving skills to help them overcome challenges (Rosenberg & Yi-
Frazier, 2016; Tugade & Fredrickson, 2004). At present, some research has identified 
resilience as an important factor for adjustment and positive outcomes in research with 
people with appearance-altering conditions (ARC, 2009; Gee et al., 2020); however, this 
is largely understudied.  
1.8 Psychological Flexibility  
Psychological flexibility is another factor which may be important for adjustment 
to an appearance-altering condition. Psychological flexibility is the ability to be open and 
respond to experiences or cognitions flexibly, in a way that is aligned with one’s values 
(Zucchelli et al., 2020). The construct has gained increasing attention in the fields of body 
image and visible difference in recent years as some have suggested it may protect 
against body image/appearance-related threats, such as exposure to narrow 
sociocultural appearance ideals and negative appearance-related feedback from others, 
and evidence suggests it is an important part of psychological health and wellbeing 
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(Mancuso, 2016; Sandoz et al., 2013; Shepherd et al., 2019; Zucchelli et al., 2018, 2020). 
There are six core components of psychological flexibility (Ciarrochi et al., 2010):  
1. Being present, rather than focussing on the past or future 
2. focussing on one’s personal values 
3. taking committed action towards one’s values 
4. seeing the self as context rather than content 
5.  cognitive defusion (distancing oneself from their thoughts and not attaching 
meaning to them) 
6. acceptance, rather than avoidance, of thoughts and experiences.  
In opposition, psychological inflexibility is related to body dissatisfaction and 
psychological concerns (Sandoz et al., 2013). Within the field of appearance psychology, 
researchers also measure body image flexibility, which is psychological flexibility in 
relation to the body and appearance (Zucchelli et al., 2020). Research with 156 adult 
females found that body image inflexibility mediated the relationship between body 
evaluation and the maladaptive coping strategies, appearance fixing, and avoidance 
(Mancuso, 2016). Moreover, research in the UK by Shepherd and colleagues (2019) 
identified that appearance anxiety was associated with increased avoidance, cognitive 
fusion (i.e., paying attention to and attaching meaning to thoughts) and reduced 
committed action. Similarly, Zucchelli and colleagues (2020) carried out a large 
quantitative study (n = 220) with a group of adults with appearance-altering conditions. 
They found the relationship between body evaluation and appearance fixing (e.g., 
covering up or changing appearance) was partially mediated by cognitive fusion and the 
relationship with body evaluation, and behavioural avoidance was partially mediated by 
experiential avoidance. Taken together, these findings suggest that cognitive defusion 
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(detaching from thoughts/cognitions) and acceptance (rather than avoidance) might 
help individuals to disengage from maladaptive behavioural coping strategies and may 
be associated with adjustment. However, it has yet to be explored with children and 
young people with appearance-altering conditions. 
 
1.9 Positive Outcomes and Growth  
Alongside successful adjustment, some individuals experience additional 
positive outcomes, and even positive or post-traumatic psychological growth, which is 
directly attributed to having an appearance-altering condition (Egan et al., 2011; Garbett 
et al., 2017; Jenkinson et al., 2015; Williamson et al., 2010). For example, Wallace, 
Harcourt, Rumsey, and Foot (2007) investigated the psychosocial impact of appearance-
related changes due to cancer by conducting qualitative semi-structured interviews with 
six females aged 14-19 years who had completed cancer treatment. Interestingly, 
alongside the negative impact of undergoing treatment, the participants reported 
becoming more accepting of their appearance, seeing appearance as less important, and 
gaining an appreciation of looking ‘normal’ following treatment. Similarly, Williamson et 
al. (2010) used photo-elicitation interviews and an online survey to explore the impact 
of appearance-related changes from leukaemia treatment in four adolescents aged 13-
18 years. Again, although they discussed challenges associated with their appearance-
related changes, they also identified positive outcomes including learning to be resilient 
in adverse situations, developing ways of coping with their experiences, and learning 
beneficial social skills to deal with their experiences with others.   
These two qualitative studies illustrate the ability of some individuals to retain a 
positive outlook during otherwise adverse experiences and to find benefits specifically 
in relation to having an altered appearance. However, the young people with cancer 
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were discussing positive experiences from a particular time in their lives following a 
serious, life-threatening illness and were reflecting on appearance changes due to 
treatment. Therefore, their experiences may vary from young people living with a 
congenital appearance-altering condition like CMN. Thus, it would be beneficial to carry 
out similar research with this group. Nonetheless, these findings are supported by 
research into positive outcomes carried out with adults with a range of congenital and 
acquired appearance-altering conditions. In an early mixed-methods study, adults with 
facial differences reported their condition led to numerous ‘unique positive 
contributions’ (Eiserman, 2001). These included finding greater meaning in life, being 
given new opportunities, and developing new social skills to deal with encounters with 
others.  
Similarly, Egan and colleagues (2011) interviewed 12 adults who felt that they 
had adjusted positively to a range of appearance-altering conditions. Participants 
reported their condition made them more accepting, led them to have a more positive 
outlook on life, and reduced the importance they placed on their appearance in 
comparison to other qualities and attributes. They also reported personal growth, such 
as being more resilient, not becoming overwhelmed by unimportant things, and being 
able to understand and help others as a result of their condition. This echoes findings 
from research looking at positive outcomes/growth in response to acquiring an 
appearance-affecting  condition, such  as psoriasis and following a burn injury (Fortune 
et al., 2005; Garbett et al., 2017). Moreover, this research focussing on positive 
outcomes among adults, aligns with the findings of Wallace et al (2007) and Williamson 
et al. (2010) with adolescents who experienced cancer treatment.   
Eiserman (2001) emphasises the importance of focussing on those who adapt 
well to an appearance-altering condition, rather than pathologizing and focussing on the 
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potential negative impact, to fully understand experience. Consequently, further 
research into the positive experiences of adolescents with CMN would provide a fuller 
picture of adjustment and help to better understand their experiences as a whole.  
1.10 The Need for Qualitative Research  
 
To date, all research into adjustment in young people with CMN, and most within 
the general visible difference field, has focussed on adjustment as a construct or 
outcome, rather than exploring it as a process in itself (Brocki & Wearden, 2006; 
Rumsey, 2018; Thompson et al., 2002). Given that adjustment is clearly complex and 
currently not well understood, in-depth qualitative research is necessary to better 
understand the process, including the variation between individuals and the influence 
of context-specific and risk and protective factors (Brocki & Wearden, 2006; Gee et al., 
2020; Hefferon et al., 2017; Johnson et al., 2004; Rumsey, 2018; Stock et al., 2020; Willig, 
2013). Moreover, qualitative inquiry can also contribute to our understanding of current 
theories and models (Hefferon et al., 2017). 
Inductive, experiential research can achieve this, by bringing the individual and 
their interpretation of their experiences into focus, rather than centring on their illness 
or condition (Pringle et al., 2011). Indeed, Eiserman (2001) highlights the importance of 
understanding the experience of the individual, rather than merely focussing on 
generalising information. Furthermore, using a bottom-up approach can help to identify 
the factors associated with optimal functioning, which can vary between individuals 
(Hefferon et al., 2017). Within the field of health psychology, which rejects the 
biomedical model and emphasises the importance of the biopsychosocial nature of 
health and illness, understanding an individual’s own perceptions and beliefs about their 
experiences is necessary to gain meaningful information about the processes involved 
with adjustment (Brocki & Wearden, 2006; Hefferon et al., 2017; Smith et al., 1999).  
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1.11 Qualitative Research with Children and Young People  
 
Additional consideration must be given to carrying out qualitative research with 
children and young people. As children’s perceptions of their experiences can differ from 
their parents, it is vital to put their voices at the centre of the research (Kirk, 2007; 
Mauthner, 1997). However, there are a number of potential barriers to children and 
young people taking part in qualitative research, including a potential power imbalance 
between the researcher and child, the research process not being engaging or relevant 
to them, and children and young people potentially finding it more difficult to articulate 
their lived experiences than adults (Armstrong-James et al., 2019; Cappello, 2005; Pyle, 
2013). Consequently, it is important to involve children and young people during the 
entirety of the research process and to ensure that the methods used are suitable and 
engaging for children and young people (Armstrong-James et al., 2019; Kirk, 2007). 
Researchers have attempted to overcome these issues and access children and 
young people’s social worlds using various novel research methods, including stories, 
diaries, drawings and photographs (Kirk, 2007; Rumsey & Harcourt, 2004). Auto-driven 
photo-elicitation, where photographs which are taken by the participants are used to 
facilitate the process, is one increasingly popular method used with children and young 
people, which has also been adopted in various studies with children and adults with 
appearance-altering conditions (Armstrong-James et al., 2019; Cappello, 2005; Frith & 
Harcourt, 2007; Williamson et al., 2010). Photo-elicitation is found to make the research 
process more engaging for children and young people, reduce the potential power 
imbalance between the researcher and participants, bring the focus of the research into 
the child’s social world, and photographs can help prompt memories and ideas 
(Armstrong-James et al., 2019; Cappello, 2005; Prosser, 2011). Therefore, using novel 
photo-based methods, such as photo-elicitation, can be useful for engaging young 
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people in research and the use of photographs to prompt memories and emotions may 
be particularly useful for exploring the adjustment process.  
1.12 Chapter Summary 
In summary, living with an appearance-altering condition, such as CMN, can have 
a significant psychosocial impact on an individual’s life. However, previous research in 
the field of health and illness, and looking at appearance-altering conditions in adults, 
suggests that successful psychosocial adjustment is possible and associated with 
malleable factors that are amenable to intervention. To date, research into successful 
psychosocial adjustment in children and young people is sparse and the limited 
quantitative research that has examined wellbeing in young people with CMN has often 
relied on parent-reported measures and looks at aspects of quality of life, rather than 
adjustment itself. Therefore, in-depth, exploratory qualitative research needs to be 
carried out with young people who perceive they have positively adjusted to having 
CMN to better understand their experiences of living with the condition and the factors 
that relate to their successful adjustment. Obtaining this may help to better understand 
how young people experience their condition and give some insight into how to foster 
positive adjustment in more young people with CMN and other appearance-altering 
conditions.  
1.13 Research Aim 
The aim of this research was to explore the lived experiences of young people 
who self-identified as having adjusted positively to having CMN and/or having had 
positive experiences in relation to their condition, using photo-elicitation interviews and 
interpretative phenomenological analysis (IPA).  
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2.  Methodology 
In this chapter, the research methods used to explore the lived experiences of 
young people with CMN are outlined, including the design, recruitment process, data 
collection, and analysis procedures. Moreover, the methodological decisions are 
discussed in relation to relevant literature, theoretical underpinnings, and researcher 
characteristics.  
2.1 Design 
The aim of the study, which was to gain an in-depth understanding of the 
experiences of young people with CMN who self-identify as having adjusted / had 
positive experiences in relation to their condition, was addressed using a novel inductive 
qualitative research design utilising open, participant-driven photo-elicitation 
interviews and interpretative phenomenological analysis (IPA). Bates and colleagues’ 
‘Photo-Elicitation Interview Framework’ was used to guide the development of this 
study and provides practical guidance relating to six components of the research process 
(Bates et al., 2017): 
1.  The epistemological underpinnings of the research  
2.  the type of photo-data to be collected (e.g., participant-driven, researcher-
driven) and how this will be explained to participants  
3. how photographs will be complied  
4.  how the interviews will be carried out  
5.  the type of analysis used  
6. how the research will be disseminated with consideration of whether the 
photographs can be presented. 
Table 1 outlines the decisions made for this study using the framework. 
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Table 1. Outline of Photo-Elicitation Interview Study Design  
  










Participants asked to take or select five existing 
photographs relating to the topic. 
 
Interviews  Open participant-driven interviews using photographs 
and IPA prompts to guide schedule. 
 
Analysis Interpretative Phenomenological Analysis (IPA). 
 
Dissemination  Photographs not disseminated without additional 
permission from participants. Due to potential issues of 
anonymity even when photographs have been 




2.2 Theoretical Position  
The following sub-section outlines the theoretical assumptions underpinning the 
study, including ontological, epistemological, and philosophical influences.  
2.2.1 Ontological Assumptions of the Research 
Ontology, a branch of philosophy that refers to the nature of being, is concerned 
with understanding the truth about existence and the nature of reality (Andrews, 2016; 
Baghramian & Carter, 2021). There are numerous ontological standpoints, which pose 
differing arguments about the extent to which truth can be considered objectively 
(Tebes, 2005). Traditionally, much research in the field of psychology has been 
quantitative and empirically driven, guided by a realist ontology that considers there is 
one objective truth which can be uncovered through scientific exploration (Smith & 
Ceusters, 2010). However, realism does not take into consideration the individual 
CMN Through the Lens: A Photo-Elicitation Study 
38 
 
differences in experiences that are relevant to understanding phenomena related to 
health and illness, which are constructed and understood through an individual’s social 
world (Andrews, 2016). Thus, realism fails to account for this subjectivity in experience 
and the possibility of multiple versions of reality that are key to understanding complex 
individual experiences, needs, or processes, such as adjustment (Andrews, 2016).  
On the other hand, relativism is an ontological position which considers that 
truth cannot be independent, objective, or absolute, because it is always relative to the 
context, framework, or paradigm in which it is situated (Hugly & Sayward, 1987; Taylor, 
1978). Therefore, relativists believe that there can be multiple truths, all of which can 
be considered equally valid within the specific system or reality that they exist. Indeed, 
the philosopher Emmanuel Kant argued that ontology refers to how we, as humans, 
express the nature of reality and is therefore understood through our cognition rather 
than as it objectively ‘is’ (Mingarelli, 2011). Relativism is relevant to much qualitative 
research, which seeks to gain nuanced, in-depth accounts of phenomena relevant to 
individual, human experience (Braun & Clarke, 2013). Given that the aim of the current 
study was to gain an in-depth understanding of individual, lived experience, the research 
is positioned within a relativist ontological framework.  
2.2.2 Epistemological and Philosophical Underpinnings of the Research 
Epistemology is the theory of knowledge construction. The focus on 
understanding subjective lived experience from the perspective of the individual, aligns 
itself to phenomenological and interpretivist epistemologies and the use of photo-
elicitation interviews in combination with IPA. Indeed, IPA itself is underpinned by 
phenomenological, hermeneutic, and idiographic philosophical approaches to 
knowledge (Figure 3; Smith, Flowers, & Larkin, 2009). These three approaches will be 
discussed in relation to the current research.  
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2.2.2.1 Phenomenology  
The philosophical approach ‘phenomenology’ is concerned with understanding 
experience, with a particular focus on aspects of experiences that have meaning to 
individuals (Smith et al., 2009). Thus, it has a substantial influence on IPA which, at its 
core, seeks to understand lived experience from the perspective of the individual (Smith 
et al., 2009).  
Philosopher Edmund Husserl (e.g., Husserl, 1927, 1970, 1982) proposed that to 
fully understand the ‘essence’ of experience, one must reflect upon and ‘bracket-off’ – 
or suspend - their subjective preconceptions and assumptions (Smith et al., 2009). As an 
individual’s understanding of experience is bound to many intersubjective factors, 
Husserl argued that transcending their own experience via ‘eidetic reduction’ is 













Focus on the 
particular 
Hermeneutic Phenomenology  
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In contrast to Husserl’s transcendental phenomenology, Martin Heidegger 
(Heidegger, 1927, 1962) postulated that people can never fully separate themselves 
from experience because their own intersubjective experiences are fundamental to 
generating knowledge and constructing meaning (Smith et al., 2009). In line with this, 
scholars Maurice Merleau-Ponty and Jean-Paul Satre have reasoned that experience is 
contextual, leading humans to view the world and experience in relation to their own 
world view (Merleau-Ponty, 1962) and the influence of others (Sartre, 1948; 1943). 
Consequently, one can never truly ‘bracket-off’ their own assumptions and their 
interpretations of others’ experience will always be subjective and influenced by their 
own experiences (Smith et al., 2009). Although researchers do make attempts to 
bracket-off their assumptions during the analytic process (see Appendix J), IPA is most 
consistent with Heideggerian phenomenology, considering that experience is complex 
and individual, influenced by context and the relationship an individual has with the 
world and others (Smith et al., 2009). 
2.2.2.2 Hermeneutics 
IPA is also influenced by hermeneutics; a theory of interpretation that was 
originally applied to biblical texts (Smith et al., 2009). Indeed, one tenet of IPA is that 
the researcher interprets the participants’ interpretation of their own experience, rather 
than taking it at face value (Smith et al., 2009). This ‘double hermeneutic’ is congruent 
with Friedrich Schleiermacher’s (1998) supposition that, in addition to following 
linguistic rules, writing is influenced by how the writer uses language and the sense of 
meaning that they convey. Thus, the interpretative process involves understanding the 
writer themselves, not just the words they have written (Smith et al., 2009). Also 
consistent with IPA, Schleiermacher proposed that the deeper meaning is often 
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subconscious and inaccessible to the writer and therefore the analyst, or researcher in 
the case of IPA, is in a better position to uncover it (Smith et al., 2009).  
The hermeneutic/interpretative focus of IPA also relates to Heidegger’s 
approach to phenomenology, which considers that experience is always conveyed 
through an interpretative lens, and therefore there is deeper meaning below the surface 
(Smith et al., 2009). Again, this is consistent with IPA, which is concerned with 
interpreting experience and putting one’s preconceptions about it aside to focus on the 
individual. Finally, Hans-Georg Gadamer (Gadamer, 1990) added to this by highlighting 
that we are not always aware of our own preconceptions when we begin understanding 
something, and therefore this is an iterative process of considering experience as both 
a part and whole, which reflects the ‘hermeneutic cycle’ used to understand experience 
when carrying out IPA (Smith et al., 2009). 
2.2.2.3 Idiography   
Finally, while psychology often has a nomothetic focus, striving to generalise 
findings within a group, IPA is idiographic in nature (Smith et al., 2009). Therefore, there 
is a focus on ‘the particular’, both with regards to the deep level of analysis of the data, 
and an effort to understand individual, contextual experience (Smith et al., 2009). This 
commitment to the particular is fulfilled within IPA by seeking a nuanced understanding 
of the lived experience of each participant, and during the process of IPA, where each 
interview is analysed in detail before moving on to the next transcript or considering the 
sample as a whole (Smith et al., 2009).  
Thus, hermeneutic phenomenology and idiography underpin the focus of IPA, 
which seeks to inductively investigate individuals’ understanding of their own 
experience and the meaning they assign to them.  
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2.3 Data Collection Methods 
2.3.1 Qualitative Interviews  
Open, participant-driven interviews were used to collect data on the 
participants’ experiences of having CMN. Interviews are widely used within qualitative 
research in the fields of psychology and social science (Bradford & Cullen, 2013; Evans 
& Lewis, 2018) and are applicable to a variety of study designs because they are flexible 
and not bound to a specific theoretical or epistemological framework (Braun & Clarke, 
2006; Evans & Lewis, 2018). IPA studies concerned with exploring lived experience often 
utilise semi-structured interviews, involving a number of open-ended questions relating 
to the topic (Smith et al., 2009). Semi-structured interviews garner in-depth qualitative 
data; allowing a researcher to maintain the structure necessary to explore a specific 
research question, whilst giving participants the flexibility to guide discussion and 
discuss their personal experiences and understandings (Choak, 2013; Evans & Lewis, 
2018). However, unstructured, or open interviews, which include one specific research 
question or topic, also have merit. For example, the inductive nature of 
open/unstructured interviews aligns with the underpinnings of IPA by drawing the focus 
to the participant’s experiences and understandings (Smith et al., 2009).  
Due to the data collection method for this study being led by the participants’ 
photographic data, open participant-driven photo-elicitation interviews were utilised 
because they complement both the photo-elicitation and IPA aspects of the design 
(Bates et al., 2017). Specifically, the questions asked by the researcher were generic and 
related to the photographs, meaning that they did not influence the direction of the 
interview and maintained the participant-centric focus (Bates et al., 2017). Given the 
experiential emphasis of the research, they also provided various advantages over other 
CMN Through the Lens: A Photo-Elicitation Study 
43 
 
qualitative data collections methods. For example, they enable the researcher to 
prompt participants to go deeper in discussing how they interpret their experiences, 
which is not possible when using methods such as qualitative surveys (Braun & Clarke, 
2013). Further, as the research focussed on individual experience, one-to-one interviews 
were considered to better compliment the phenomenological aim than focus groups, 
which involve multiple participants and can therefore add a level of complexity in 
understanding individual experience in depth (Smith et al., 2009).  
2.3.2 Remote Interviews 
Recruitment for the study took place through Caring Matters Now, a national 
charitable organisation in the UK that supports individuals with CMN and their families. 
As such, there were a number of barriers to holding face-to-face interviews as members 
of the organisation lived across different areas in the UK, and the study focussed on 
young people who may find it more difficult to travel for an interview. As a result, the 
interviews were carried out remotely, over the telephone (n = 2) and video conferencing 
(n = 2) to reduce potential geographical and financial barriers (Oates, 2015).  
Initially, online video conferencing services (e.g., Zoom, Skype) were planned as 
the medium for the interviews so that the participants would be able to share their 
chosen photographs with the researcher. However, during the study development, 
feedback from the public involvement (PI) representatives (see section 2.15 for more 
information on PI) indicated that it would be beneficial to allow participants to choose 
between video and telephone interviews as some may feel more comfortable not being 
on camera. Therefore, participants were given a choice, with half opting for telephone 
interviews. During the telephone interviews, the researcher asked the participant which 
photo they would like to discuss in turn and the researcher and participants ensured 
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they were both looking at the same photographs on their own devices, rather than 
screen sharing them. 
Offering multiple interview methods in research, particularly when discussing 
sensitive topics, is found to have a number of advantages, including reducing 
participation barriers (e.g., not having a camera phone or laptop), making participants 
feel more comfortable by giving them a choice, and therefore making them feel more 
confident to discuss their experiences with the researcher (Heath et al., 2018). 
Moreover, this could be particularly relevant to individuals with appearance-altering 
conditions, who may experience appearance-related concerns, which can be 
exacerbated from using video conferencing software. Even though the individuals in this 
study self-identified as being positively adjusted to their condition, their appearance 
may still be a sensitive issue for them and being confronted with looking at themselves 
on camera may not have been something they were used to or comfortable with. From 
the wider literature, research carried out during the COVID-19 pandemic has found that 
using video conferencing, and therefore being forced to look at one’s appearance for 
prolonged periods, is associated with appearance-related concerns (Cristel et al., 2020).  
2.3.3 Photo-Elicitation Interviews 
Various visual methods have been used to elicit data alongside interviews to 
facilitate the research process, using a range of visual mediums, such as photographs, 
films, drawings, paintings, and sculptures (Glaw et al., 2017). Although originally used 
within ethnographic research in the fields of sociology and anthropology, photo-
elicitation has become increasingly popular in qualitative research when understanding 
health and illness (Frith & Harcourt, 2007; Glaw et al., 2017), but is still relatively novel 
in the field of psychology (Bates et al., 2017). Anthropologist John Collier (1957) used 
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researcher-driven photography to facilitate interviews and evoke emotional responses 
from study subjects (Burton et al., 2017). However, it has since been used with auto- or 
participant-driven photography, where participants take or select photographs that 
have personal relevance to the research topic, which suits research of an inductive 
nature, such as this (Frith & Harcourt, 2007; Richard & Lahman, 2015).  
To align with the idiographic participant-focussed theoretical position of the 
study and IPA, open participant-driven photo-elicitation interviews were carried out 
(Bates et al., 2017; Samuels, 2004). Participants were told the topic of the research, but 
not given specific questions, and were asked to take or select five photographs relating 
to their successful adjustment / the positive aspects of having CMN, which were then 
used to facilitate the interview. In previous photo-elicitation research with children and 
young people, researchers have asked participants to select or take between five and 15 
photographs (Armstrong-James et al., 2019; Pyle, 2013). Pyle (2013) cautions that asking 
participants to choose a large number of photographs can compromise the quality of an 
interview and prevent photographs from being discussed in significant detail. As this 
study used IPA, and therefore relied on in-depth discussion in relation to experience, 
participants were asked to select five photographs to enable enough time to discuss 
each in depth and to prevent the interviews from becoming very lengthy. This 
suggestion was also agreed by the public involvement (PI) representatives, who felt that 
five photographs would provide enough information for the young people to discuss but 
would retain the in-depth nature of the interviews. This was assessed and found suitable 
during piloting (see section 2.7).  
Participant-driven photo-elicitation was chosen for a number of reasons, 
including practicalities relating to conducting research with young people, and its 
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suitability for answering the research question and generating phenomenological 
knowledge. Photovoice (Wang & Burris, 1997), a participatory-action-based photo-
method that gives participants cameras and asks them to take photographs of a 
particular phenomenon and reflect on them, was also considered for the study. 
However, photo-elicitation was chosen because it was felt that allowing participants to 
use existing photographs may be a better way to naturalistically capture the process of 
adjustment which occurs over time, rather than asking participants to take new 
photographs over the space of a week.  
There are a numerous of benefits of using photo-elicitation with young people. 
While interviews have the ability to yield rich data, it can be difficult to make qualitative 
studies engaging and interesting for young people, but using photographs to facilitate 
the process has been found to successfully overcome this (Drew et al., 2010). Photo-
elicitation interviews have been used in previous qualitative studies with young people, 
including those with appearance-altering conditions (e.g., Armstrong-James, Cadogan, 
Williamson, Rumsey, & Harcourt, 2019; Prosser, 2011), and are found to make the 
interview process more interesting, informal, and less daunting (Richard & Lahman, 
2015; Samuels, 2004). One reason for this is that using photos as the focus of the 
conversations can reduce the power imbalance between an adult researcher and 
adolescent participant, and give the participant control of the interview agenda, 
allowing them to determine the important aspects of their experiences (Burton et al., 
2017; Frith et al., 2005; Pyle, 2013).  
In addition, photo-elicitation interviews can help bridge the gap between a 
researcher and participant. For example, photographs can help individuals articulate 
thoughts or memories and give context to the interview that would otherwise be 
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missing, ensuring that the researcher and participant are understanding each other and 
reducing instances of miscommunication (Collier & Collier, 1986; Frith et al., 2005; Glaw 
et al., 2017; Harper, 2002; Richard & Lahman, 2015). Indeed, Pain (2012) conducted a 
literature review of visual methods, finding that photo-elicitation supports rapport 
building and encourages a collaborative approach to data collection during the interview 
process, which yields richer, more in-depth data than using interviews in isolation. 
Further, photographs can draw the focus of the research away from academia and 
present experience authentically and in a way that is true to the participant and situated 
within their culture, which may be particularly useful when conducting research with 
young people (Frith et al., 2005). The use of photo-elicitation is also discussed in the 
Reflective Chapter (Appendix J).  
Photo-elicitation interviews also have benefits in relation to studying lived 
experience. For instance, photographs act as an aid to participant expression, which can 
help yield rich data (Carter & Ford, 2013; Miller, 2015). Using photographs to elicit 
information can also aid memory recall for participants, which is particularly useful when 
exploring topics such as adjustment, which have developed over time (Jenkings et al., 
2008). Another unique benefit of photo-elicitation interviews is that photographs 
provide contextual information that is lacking from verbal interviews alone, providing a 
further insight into the participant’s world and helping a researcher grasp the 
participant’s perspective and understanding of their own experience (Burton et al., 
2017; Jenkings et al., 2008; Samuels, 2004).  Moreover, Harper  (2002) explains that 
photo-elicitation can powerfully evoke emotional interpretation of experience by 
stimulating parts of the brain that are involved with visual processing. In evolutionary 
CMN Through the Lens: A Photo-Elicitation Study 
48 
 
terms, these parts of the brain developed earlier than speech comprehension and 
production areas and are therefore bound more to emotion and memory. 
Another specific consideration for this study is that photo-elicitation 
compliments the hermeneutic phenomenological and idiographic focus of IPA. Indeed, 
photo-elicitation interviews are concerned with understanding why a photograph has 
been chosen, rather than purely what it includes, which can be useful for understanding 
attitudes, beliefs, values, and the meanings placed on experiences, and provide a 
“phenomenological sense” which is synonymous with IPA (Frith & Harcourt, 2007; 
Harper, 1986; Prosser & Schwartz, 1998; Richard & Lahman, 2015). Additionally, the 
photo-centric nature of photo-elicitation research allows the participant to drive the 
focus of the interview, rather than having a pre-determined framework imposed by the 
researcher, which lends itself to the inductive, idiographic nature of IPA (Bates et al., 
2017).  Moreover, when participants start to interpret and assign meaning to their 
experiences through their photographs, this lends itself to the hermeneutic, 
interpretative processes involved with IPA (Burton et al., 2017). Photo-elicitation 
interviews are also collaborative, therefore bringing both the participant and researcher 
into the interpretative process, lending itself to the double hermeneutic process of IPA 
(Pain, 2012). Additionally, it has been suggested that using photographs facilitates the 
reflective process which participants use to make sense of their own lived experience 
and help them to share this with the researcher (Bates et al., 2017; Pyle, 2013; Radley & 
Taylor, 2003).  
2.4 Participants and Sampling Strategy 
Initially, the study was advertised to all members of Caring Matters Now aged 15-17 
years who had large or giant CMN on parts of their body that were visible during 
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everyday interactions (i.e., face, neck, hands, legs, arms). However, after three females 
came forward, the decision was made to purposively recruit females due to the 
requirement for IPA to use homogeneous samples (Smith et al., 2009). This is discussed 
in detail in the recruitment section (2.5) and in the supplementary Reflective Chapter 
(Appendix J). Therefore, four white females aged 15-17 years old, who self-identified as 
having positively adjusted to having CMN and/or having had positive experiences 
relating to their condition, took part. Further information on the participant 
characteristics, including pseudonyms, ages, location of CMN, and chosen interview 
format, is reported in Table 2. Given that the study was carried out with a small sample 
of young people with a rare condition, other sociodemographic and biographical 
information, such as treatment experiences, involvement with the charity, and 
school/college year is not reported to protect participant anonymity. Because the study 
employed interpretative phenomenological analysis (IPA), recruiting a sample that was 
homogeneous with respect to relevant social factors was required to enable divergent 
and convergent patterns to be identified in the data during analysis (Smith et al., 2009).  
2.5 Recruitment  
For IPA studies, which aim to gain an in-depth, idiographic understanding of lived 
experience, rather than purely seeking to find common themes between participants, a 
small number of in-depth interviews are most appropriate. Smith and colleagues (2009) 
suggest that between four and ten interviews is appropriate for an IPA study (Smith et 
al., 2009). Recruitment and data collection took place purposively through Caring 
Matters Now between 27th January 2020 and 9th October 2020.  A contact at the charity 
sent emails with information about the research, including a video where the researcher 
explained the study, to young people who met the eligibility criteria / their parents or 
carers, many of whom were part of the organisation’s Young Ambassadors Scheme (see 
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section 2.8 for more detail on the recruitment procedure and Appendix G for the 
information sent to participants and the recruitment video). Those who were interested 
then contacted the researcher or charity via email or telephone. In total, six young 
people (five female) expressed an interest in the study and four participated and were 
included in the analysis. One was not eligible to take part because they were male and 
aged under 14 years. The other was a 16-year-old girl who agreed to take part but did 
not confirm an interview date. 
The interviews took place during the COVID-19 global pandemic in 2020. Initially, 
the researcher, supervisory team, and contact at the charity discussed whether to 
postpone data collection; however, a number of participants wanted to take part during 
the lockdown and within the timeframe of the doctorate it would not have been possible 
to postpone the project indefinitely. One interview took place a week before the first 
national lockdown in early March 2020, two were conducted during the lockdown in 
May and June 2020, and one happened shortly after schools and colleges had re-opened 
in October 2020.  
Table 2. Participant Characteristics  
 
Pseudonym Age Location of CMN Interview Format 
Charlotte 17 Large CMN on back and satellites on 
face, arms, and legs. 
Video 
Alice 15 Large CMN on back and satellites on 
arms and legs. 
Audio 
Olivia 15 Large CMN from shoulder blades to 
knees. 
Audio 
Robyn 16 Scarring from CMN removal on face, 
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2.6 Materials  
In line with the interpretivist, phenomenological focus of the research, the topic guide 
(Appendix E) was informed both by photo-elicitation (e.g., Burton et al., 2017, Bates et 
al, 2017) and IPA literature (e.g., Smith, 2004, 2007; Smith et al., 2009) to include open 
questions about the participant’s chosen photographs, including what they depicted, 
why they had been chosen, and how they related to the positive aspects of having CMN, 
while also using key IPA prompts (e.g., Why? How? How did that make you feel?).  
The draft topic guide was reviewed by a colleague with experience of conducting 
IPA research to ensure the questions could garner a sufficient level of detail needed for 
IPA and were piloted with the first participant to assess the appropriateness of the 
questions in relation to the age range of the sample, the research question, and whether 
discussing five photographs was appropriate (see section 2.7 and the Reflective Chapter 
in Appendix J). One issue identified during this phase was the difficulty of developing a 
topic guide that reflects both photo-elicitation and IPA. In particular, this is because 
photo-elicitation research utilises open questions which are governed by the 
photographs a participant has chosen for their interview. Therefore, the suggested 
questions were very non-descript, such as “Please describe this photograph to me”; 
“How does this photograph make you think of the positive aspects of having CMN?”; 
“Why did you choose this photograph?”(Bates et al., 2017; Burton et al., 2017). 
Moreover, as combining photo-elicitation and IPA is relatively novel, there is no specific 
guidance on developing the interview questions themselves. In light of this, generic IPA-
related prompts that encourage self-reflection and meaning-making were added, such 
as “Why?”, “How?”, “Can you tell me more about that?”; “How did that make you feel?” 
(Smith et al., 2009). Given the lack of practical guidance on carrying out photo-elicitation 
interviews consistent with IPA, Figure 4 outlines recommendations derived from the 
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current study regarding interview schedules for open photo-elicitation interviews, using 
















Open Photo-Elicitation Interview Questions 
 
• Describe this photograph to me 
• Why did you choose this 
photograph?  
• How does this photograph relate to 
[insert research question]? 
(Repeat for each photograph) 
 
• Were there any photographs you 
would like to have used but did not 
have? 





Photo-Elicitation Interview Prompts 
 
1. Who/ what’s in the photo with you? 
2. Where was this taken? 
3. When was this taken? 
4. What is happening? 
  
 
IPA Interview Prompts 
 
• Why?  
• How? 
• Can you tell me more about that? 





2.7 Pilot Interview 
To gage whether the questions included in the topic guide were suitable for the 
methodology and addressed the research aims in sufficient depth, a pilot interview was 
carried out with the first participant. This also enabled the researcher to consider 
whether any other questions or prompts should be added to enhance the interview 
technique, and whether they were suitable for the participant age group. Positively, the 
interview lasted almost 50 minutes and the researcher was able to use questions about 
the photographs to learn about the participant’s positive experiences, using IPA prompts 
to understand how the participant made sense of their experiences.  
One interesting finding from the pilot was that it was necessary to use 
significantly more prompts with the participant than is usually necessary when 
interviewing adults. In line with this, a literature review by Kirk (2007) identified that 
compared to adults, children may have more limited vocabulary and a shorter attention 
span. Therefore, prompting, repeating information back to the participant, and being 
patient during pauses was beneficial. The doctoral researcher had experience of 
conducting interviews with adults when using thematic analysis; however, her skills had 
to be adapted to account for the age of the participants and using IPA-specific prompts 
to go deeper into the data and understand how the participants made sense of their 
experiences. Additionally, the researcher had experience of conducting psychological 
assessments with adult patients, therefore she was used to using open-ended interview 
techniques to probe for more information and gain a deeper understanding and uncover 
what is important to the participant.  
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Following this, the colleague who reviewed the initial topic guide listened to the 
interview transcript and gave feedback. Overall, they felt that the interview was 
consistent with the open-ended style of IPA and that sufficient prompts were used to 
gain deeper understanding of lived experience and how the participant made sense of 
their own experiences. However, they suggested using paraphrasing, and summarising 
information more frequently to show an understanding would help to further build 
rapport. As the interview schedule was deemed to be appropriate and the interview in-
depth and with enough IPA and photo-elicitation technique included, it was used within 
the main analysis for the study.  
2.8 Procedure  
Initially, potential participants/parents contacted the researcher or staff member at the 
charity to express their interest via email or telephone. The researcher then explained 
the nature of the study, eligibility criteria, and checked their age before sending the 
corresponding Participant Information Sheets and Consent/Assent Forms (Appendix D 
& F).  
After agreeing to take part, and gaining written parental consent where 
necessary, participants were instructed to select five photographs of anything that they 
felt showed the positive aspects of having CMN, which would be used by the researcher 
to ask questions during the interview (Appendix G). They were told that they could take 
photographs of things that relate to the positive aspects of CMN, or select existing 
photographs from albums, social media, or photographs that were taken by someone 
else. Additionally, it was stipulated that they could be new or old photographs, and that 
they may have the participant or other people in them or include a place or thing that 
reminds them of the positive aspects of CMN. Participants emailed their photographs to 
the researcher prior to the interview, and they found a suitable time for the interview 
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to be carried out. Participants were given the choice of having the interview over the 
telephone or via video conferencing. 
Before each interview, the researcher explained the purpose of the study and 
ensured that the participant understood the ethical principles of confidentiality, that 
they did not have to answer any questions they did not want to, that they could stop or 
have a break, that they were free to withdraw from the study at any time and gave them 
the chance to ask questions. They also made it clear that there were no right or wrong 
answers, and that the researcher was just interested in hearing about the participant’s 
own experiences and opinions. Additional verbal consent/assent was gained prior the 
commencement of the interview. 
At the start of each interview, the researcher asked the participant general 
questions about themselves, their day, their hobbies etc. to build rapport and reduce a 
potential power imbalance between the participant and interviewer. Following this, the 
researcher asked the participant to select one of their five photographs, in turn, to talk 
about. In line with photo-elicitation methodology (Bates et al., 2017), the interviewer 
asked the participant to describe the photograph, for example, what it  was of, when it 
was taken, who was in it, what they were doing etc. Additionally, to address the aims of 
the study, the researcher asked how the photograph was related to the positive aspects 
of having CMN.  
During the interview, the researcher briefly noted down any points of interest to 
revisit and ask the participant more about. Unlike when interviewing adults, the 
researcher found that participants needed more prompting to elaborate on their 
experiences and often used non-descript terms, such as ‘it was good’. Therefore, further 
prompting, and open-ended questions, including “when you say it was good, what do 
you mean by that?” were used to gain depth and understanding. Moreover, the 
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researcher used open-ended questions to find out about the participants’ experiences 
and maintain the inductive nature of the interview. Further reflection on the interviews 
can be found in the reflective chapter in Appendix J. Following the interviews, all 
participants were given the opportunity to ask questions and emailed a £10 Amazon 
voucher to thank them for giving up their time to take part in the study. After each 
interview, the researcher made general reflective notes including their initial thoughts 
and, in line with IPA methodology, bracketed-off (see section 2.9 for more information 
on bracketing) any potential pre-conceptions that could influence the data analysis 
process (appendix H).  
2.9 Analysis  
The interviews were transcribed verbatim by the researcher at the semantic 
level, whereby all spoken words and significant features such as pauses, non-verbal 
characteristics, and laughter were recorded (Pietkiewicz & Smith, 2012; Smith et al., 
2009). The transcribed interviews were imported into NVivo version 12, which is 
computer software that can be used for carrying out qualitative analysis. The interviews 
ranged from 47 to 80 minutes. The photographic data were used to facilitate the 
interview process but not analysed. This is discussed further in section 2.10. 
The data were analysed between 7th November 2020 and 1st March 2021. 
Interpretative phenomenological analysis (IPA) was used to analyse the interview data 
to gain an in-depth understanding of the lived experiences of the participants and how 
they make sense of their condition. IPA is an inductive method of qualitative analysis, 
concerned with nuanced interpretations of individuals’ lived experiences (Smith et al., 
2009). IPA involves idiographic interpretation of a particular experience of a phenomena 
by both the participant and researcher, known as a ‘double-hermeneutic’ (Smith et al., 
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2009). IPA is grounded within phenomenological and hermeneutic epistemology, and is 
therefore concerned with the interpretation of experience, which complements the 
theoretical framework underpinning this research (Smith et al., 2009). 
2.9.1 IPA and Photo-Elicitation Interviews  
Photo-elicitation research compliments IPA methodology because the use of 
photographs can facilitate participant self-awareness and expression around personal 
experience and feelings (Burton et al., 2017; Harper, 2002; Jenkings et al., 2008; 
Ponterotto, 2006). Furthermore, it encourages participants to reflect upon and interpret 
their experiences, drawing meaning from them (Burton et al., 2017; Ponterotto, 2006). 
By nature, photo-elicitation is also a collaborative process, garnering reflection from 
both the participant and researcher, which complements the double hermeneutic 
aspect of IPA where the researcher interprets the participant’s interpretation of their 
experience (Jenkings et al., 2008).  
Jenkings et al. (2008) argue that using photo-elicitation can overcome the issue 
of a researcher influencing the responses and interpretation of experiences of 
participants, which is commonplace is social sciences research, because the interview is 
focussed on the participant’s photographs and thus, they lead the interview in their own 
words. In support of this, the two have been successfully used together in a number of 
studies with adults to examine quality of life and chronic pain, happiness, and 
experiences of chronic illness in marginalised groups (e.g., Bottrell, 2017; Burton et al., 
2017; Papaloukas, Quincey, & Williamson, 2017) and to explore self-understanding in 
adolescent males with autism and the role of food in families with children with obesity 
and bulimia (King et al., 2019; Lachal et al., 2012; Lecomte et al., 2019). 
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The process of IPA is flexible and iterative, with an overall focus on 
understanding the personal meaning participants assign to their experiences. This 
includes moving from a descriptive to interpretative analysis, and looking at both 
idiographic, divergent aspects of the data and convergent themes, shared by all 
participants (Smith, 2007; Smith et al., 2009). To guide the analysis process, Smith et al. 
(2009) describe six flexible steps that are used within IPA and encourage the researcher 
to look at the data both idiographically and collectively. These are outlined in Table 3 
with reflective notes made during the analysis process. Further reflection on the analysis 
process can be found in the supplementary Reflective Chapter (Appendix J). 
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Table 3. Steps for carrying out IPA, Smith, Flowers & Larkin (2009) 




Data immersion and familiarisation through repeatedly 
reading transcript and listening to interview to enter the 
participant’s world. Note making on first impressions of 
interview to bracket off pre-conceptions or initial 
observations. Bracketing involves considering and noting 
down any potential pre-conceptions or initial thoughts 
that a researcher has to enable them to suspend their 
own assumptions and to focus on the participant’s 
account and understanding of their experiences. 
 
I found it useful to listen to the transcripts whilst I read them as 
it gave more context and brought back some of my initial 
thoughts from the interview. This was also useful as there were 
periods of months between some of the interviews, so I had 
forgotten a lot about the first ones. I noted these down in a 
memo on NVIVO to help with bracketing off my pre-conceptions. 
1. 2. Making initial notes Develop set of notes and comments on the data, which 
have a phenomenological focus examining both explicit 
meaning and interpretation. Including descriptive, 
linguistic, and conceptual comments. 
At first, I found myself slipping into thematic analysis coding, and 
made lots of short notes on the transcript that did not give much 
context/ elaboration. Therefore, after reading more on the 
process I started again with the first transcript and made 
comprehensive notes with longer comments and questions. This 
made it much easier for me to work primarily with my notes 
rather than the data when developing emergent themes. 
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Steps of analysis Description Reflective Notes 
2. 3. Creating emergent 
themes  
Use initial notes to reduce volume of data and identify 
patterns and interrelationships that form emergent 
themes. 
During this phase, I started to create ‘pithy’ statements that 
captured the data. I noticed a number of similar emergent 






Mapping themes that fit together across the data 
(moving away from presenting them chronologically) to 
present the most important aspects of the participant’s 
account and create super-ordinate themes. 
Using NVIVO was helpful because the software lists themes 
alphabetically, which made it easier for me to see where 
commonalities were. If I had done this by paper it would have 
been a much larger task to identify similar themes in the 
chronological order. I started to notice many of them fit together 
and showed what was most salient for the participant(s). 
 
5. Analysing next 
participant 
transcript  
Repeating the process with the next dataset. Bracketing 
off ideas from first dataset important for inductive, 
idiographic nature of analysis. 
At first, I found it challenging to move on to the next participant 
because I felt that the previous participant and their themes 
were fresh in my mind. Therefore, I left spaces of a few weeks 
between analysing each participant and also noted down any 
assumptions I had that I felt might be influenced by my previous 
analysis. 
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Steps of analysis Description Reflective Notes 
6. Searching for 
patterns across all 
data  
Looking for patterns or connections across data. 
Moving to a more theoretical interpretation.  
I found that this took me a few sittings and each time I went away 
and came back I noticed different connections or combinations 
of themes that told a story with the data. Discussing this with my 
supervisors helped me to consolidate my ideas and spot 
additional aspects of the data that I had previously overlooked 
(e.g., lots of the themes relate to finding meaning or a purpose 
from the condition). 
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2.10 Photographic Data 
With regard to analysing the photo data, this approach varies within the 
literature. While some researchers have used combined analysis (e.g., Collier & Collier, 
1986; Papaloukas et al., 2017), there is no standard approach (Jenkings et al., 2008). 
Papaloukas and colleagues (2017) make a case for including photographic data in 
analysis and have employed this using IPA and Photo Voice methodology. Their 
research, which takes a critical health psychology stance, explores the experiences of 
chronic illness in marginalised groups. The authors outline how photographic data can 
be incorporated into IPA, including using bracketing, and considering the photos 
separately to and alongside the text, deriving themes relating to literal and metaphorical 
representations from the data. Moreover, polytextual thematic analysis has been 
developed to include visual data in the thematic analytic process (Gleeson, 2012). 
Conversely, other researchers have argued that photographic data often has 
little meaning outside of the context of the interviews and is best served as an elicitation 
method, or frame of reference, and that is not appropriate to assume that photographs 
‘speak for themselves’ outside of the context of the interview (Frith et al., 2005; Frith & 
Harcourt, 2007). In this sense, the interviews remain the method of data collection and 
the photographs do not add to the narrative (Bates et al., 2017). Moreover, other 
researchers voice that relying on an adult researcher to interpret photographic data 
from children and young people can overshadow or skew the interpretations the 
participants might have made and situate it outside of their world (Pyle, 2013). In this 
study, the photographs were treated as an elicitation tool from the outset and were not 
analysed. 
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2.11 The Choice of IPA  
The decision was made to use a qualitative research methodology to address the 
research question because the area is under-studied. Therefore, qualitative inquiry, 
concerned with gaining a rich, in-depth understanding of the participant’s subjective 
experience was deemed a suitable starting place for this research (Braun & Clarke, 
2013). Furthermore, an experiential qualitative design was chosen over a critical design 
because the purpose was to understand the personal, subjective lived experiences of 
the young people, in a particular context (Braun & Clarke, 2013). The analysis technique 
is discussed and critiqued in the Discussion chapter in section 4.5.  
With regards to the method of analysis, the under-studied nature of the topic 
area lent itself to an inductive, rather than theory-driven, approach (Braun & Clarke, 
2020).  IPA was chosen for a number of reasons. Firstly, IPA is underpinned by a 
phenomenological framework and is therefore focused on individual experience and 
personal sense-making (Braun & Clarke, 2020; Smith et al., 2009). IPA was chosen over 
other approaches that lend themselves to experiential designs, such as thematic 
analysis, because it enables the researcher to retain a dual focus, concerned with both 
the individual divergent experiences of the participants and aspects of the experiences 
of the participants that converge, which is important for understanding aspects of health 
which can differ significantly between individuals (Braun & Clarke, 2020; Chamberlain & 
Murray, 2017). Furthermore, IPA enables a researcher to go deeper and interpret the 
meaning of experiences. 
2.12 Quality in Qualitative Research  
As with quantitative research, it is essential to be able to ascertain the quality of 
qualitative research for it to be usefully understood and applied in practise (O’Brien, 
Harris, Beckman, Reed, & Cook, 2014; Shaw, Bishop, Horwood, Chilcot, & Arden, 2019; 
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Yardley, 2017). For example, the reporting of qualitative research needs to be carried 
out transparently, in a way that enables others to gage the trustworthiness of the data, 
the rigor, the appropriateness of the methodology used, the research paradigm 
adopted, whether the findings have been interpreted by the researchers in a suitable 
manner, and that the importance of the findings can be easily understood (Meyrick, 
2006; O’Brien et al., 2014; Shaw et al., 2019; Yardley, 2017).  
A number of qualitative guidelines and checklists have been designed to 
encourage clear and transparent reporting about all aspects of research (e.g. American 
Psychological Association, 2019; Booth et al., 2014; Levitt et al., 2018; Meyrick, 2006; 
Tong, Sainsbury, & Craig, 2007; Yardley, 2000). However, qualitative methodologists in 
the field of Health Psychology have highlighted numerous issues with these tools, 
including many only being applicable to a specific method of data collection, commonly 
interviews, or requiring authors to report on particular techniques, such as data 
saturation, that are not relevant to all designs (Shaw et al., 2019). Indeed, Shaw and 
colleagues (2019) highlight that qualitative research employs many different methods 
and can be underpinned by a wide variety of epistemologies, which means that a one-
size-fits-all approach is not appropriate and can inadvertently decrease quality and lead 
to rigid reporting, which lacks the creativity and individuality that is fundamental to 
qualitative research. Therefore, it is necessary for standards of reporting to encapsulate 
the diversity of qualitative research and allow researcher flexibility, while capturing the 
key aspects of quality.   
O’Brien and colleagues' (2014) Standards for Reporting Qualitative Research 
(SRQR) were used during the development and reporting of the current study (Appendix 
I). The SRQR is a 21-item checklist, which is suitable for a range of qualitative methods 
and epistemologies. The standards were developed using a rigorous and systematic 
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approach, incorporating previously developed guidelines and recommendations from 
those in the field to form a comprehensive, flexible, and practical checklist to help 
researchers produce qualitative research of a good quality. The guidelines have been 
followed throughout the research process and to guide the reporting.  
Furthermore, a number of measures have been taken within the research to 
enhance rigor and trustworthiness. In line with an IPA approach (e.g., Smith et al., 2009), 
bracketing was used at each stage of the analysis process, whereby the researcher noted 
down any initial thoughts in order to ‘bracket-off’ potential assumptions and therefore 
keep an open mind when conducting the analytic process. In addition to this, Smith and 
colleagues (2009) recommend conducting an independent audit with co-researchers or 
the supervisory team. As NVIVO 12 software was used to analyse the data, a clear audit 
trail was kept, documenting each stage of the analysis, along with the research proposal 
and interview schedule. The supervisory team carried out an audit of the data to check 
that the analytic process had been carried out appropriately and a coherent analysis had 
been performed. Moreover, supervision was used to discuss the analytic process and 
further refine the analysis. This is discussed further in the supplementary Reflective 
Chapter (Appendix J).  
In conjunction with this, Smith's (2011) review of IPA studies provides eight 
recommendations for what should be included in a good quality IPA paper. This includes 
the focus of the paper being clear, having good quality data (e.g., a clear direction or 
question), using rigorous reporting of data (e.g., extracts from the interview, 
information on prevalence), detailed explanations of themes, evidence of interpretation 
as well as description of themes, information about convergence and divergence, and a 
well-written narrative. Recently, Nizza and colleagues (2021) added to this by describing 
four key markers of an excellent IPA: developing a compelling, detailed story, 
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constructing in-depth experiential accounts from participants, closely analysing the 
word of the participants, and focussing on both convergence and divergence. These 
steps were also followed during the research process. 
2.13 Researcher Reflexivity  
One important aspect of ensuring quality by increasing trustworthiness and 
transparency in qualitative research is reflexivity (Barrett et al., 2020). Reflexivity is a 
continuous process that involves the researcher considering how their own identity, 
assumptions, and experiences may influence the research process, including how their 
research question, methods of collecting and analysing their data, and how it is 
interpreted and reported (Barrett et al., 2020; Ramani et al., 2018; Shaw, 2010).   
Shaw (2010) also outlines the particular benefits of embedding reflexivity within 
experiential qualitative research, such as that using IPA, where the researcher’s own 
beliefs and assumptions are acknowledged when interpreting the lived experiences of 
participants in relation to a particular phenomenon. Indeed, the researcher’s 
preconceptions, which form part of the ‘double hermeneutic’ when conducting IPA, can 
both benefit and hamper this interpretative process. Therefore, it is important to be 
aware of them throughout the research process and to consider their potential 
influence. Ramani and colleagues' (2018) framework facilitates reflexivity in qualitative 
research by outlining how personal and epistemological reflexivity should be embedded 
within each aspect of the research process, including sample selection and recruitment, 
data collection, analysis, interpretation of data, and how the findings are reported. 
Within the current study, the researcher was reflexive throughout the process and used 
Ramai’s framework to facilitate the process. A reflexive statement can be found below 
and further consideration of the potential influence of the researcher’s identity, beliefs, 
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experiences, and assumptions on the research process can be found in the Reflective 
Chapter in Appendix J.  
2.13.1 Reflexive Statement  
The doctoral researcher is a white female in her late twenties, with a background 
in health psychology and five and a half years’ experience of carrying out qualitative and 
quantitative research into numerous appearance-altering conditions, including the skin 
conditions CMN, eczema, psoriasis, and vitiligo, and with children and young people. 
The researcher had not previously carried out photo-elicitation research but had 
experience of carrying out in-depth interviews and psychological assessments, which 
made her feel confident about using open questions and prompting for further 
information. However, her previous research often included semi-structured questions 
relating to the topic of the interview, and therefore guiding an interview using only 
photographs was a new experience. The researcher does not have lived experience of 
CMN; however, she does have experience of living with the skin condition eczema, 
which has affected her hands, arms, legs, and face, both in childhood and adulthood. 
Additionally, she identifies as having adjusted well to living with eczema, which has 
undoubtably influenced her interest in looking at psychosocial adjustment and 
associated positive outcomes. Therefore, attention was given to her potential 
assumptions about positive adjustment during the data collection and analysis phases 
of the research. Further in-depth reflective and reflexive discussion about the potential 
influence of the researcher and her experiences of carrying out the project is included 
in the supplementary Reflective Chapter in Appendix J.  
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2.14 Ethical considerations  
Before recruitment or data collection commenced, ethical approval was gained 
from the university’s Faculty of Health and Applied Sciences Research Ethics Committee 
(Appendix B). Furthermore, the British Psychological Society (BPS) Code of Human 
Research Ethics (BPS, 2014) was adhered to throughout the process. As the research was 
carried out with adolescents, some participants were under the age of 16 years. In these 
cases, written assent and parental consent were gained, and the researcher discussed 
the study in detail with both the child and their parent and ensured that both parties 
were comfortable with the child taking part.  
At the start of the interview, the researcher explained the nature of the study 
and asked whether the participant had any questions to ensure that they had 
understood the aims of the study and were able to consent. The researcher also 
reiterated that the interviews were confidential, that the participant did not have to 
answer anything they did not want to, that they could stop or take a break at any time, 
and that they had the right to withdraw their data up to one-month after the interview. 
At the end of the interview, the researcher also verbally debriefed the participants and 
told them more about the study aims. As photographic data were also collected from 
participants, it was made clear that the photographs they chose to use in the interview 
would not be shared outside of the research team without explicit consent, and that 
participants had the right to say that they did not wish to share their photographs more 
widely.  
2.14.1 Ethical consideration relating to photographic data 
There were also some novel ethical considerations around confidentiality in 
relation to the use of photo-methodology. In particular, as a requirement of the photo-
elicitation interviews was for the participants to find personal photographs that 
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illustrated their lived experiences, there was the potential for the photographs to expose 
the identity of the participants or others pictured. While participants gave consent for 
their photographs to be used in the study, other individuals included would not have, 
which could have posed an issue if the photographs were analysed and included in the 
thesis and subsequent publications.  
Initially, it was discussed whether participants should be asked not to 
take/choose photographs that included themselves or others in them in order to avoid 
this issue. However, this would have restricted the autonomy of participants to choose 
photographs that they felt best represented meaningful personal experiences. 
Furthermore, as the study related to the positive experiences of a group of individuals 
with a condition that affects their appearance, it was felt that preventing individuals 
from using photographs of themselves may hinder the exploration of the topic in detail 
and would jeopardise the inductive, participant-led nature of the study.  
In line with the Economic and Social Research Council (ESRC) Visual Ethics 
Guidelines (Wiles et al., 2008), it was decided that the researcher would seek additional 
explicit consent to publish any of the photographs in the thesis or other publications. 
Therefore, participants would not be deterred form including photographs in the study 
that had personal meaning to them because of concerns that they would then be 
published. Additionally, in line with the ESRC guidelines, the Participant Information 
Sheets (Appendix D) suggested that participants let other people included in any of their 
photos know that they would be using them for the study and gain their consent 
informally. Interestingly, all photographs chosen by participants included themselves or 
others.  
The photographs themselves raised additional ethical issues because even by 
obscuring their facial features the participants may still be identifiable, particularly as 
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some participants chose photographs representing times when they felt confident to 
show their birthmarks in public. Furthermore, many were personal photographs which, 
although representing positive adjustment, participants may not have wanted to share 
more widely. In light of this, the photographs are not included within this thesis; 
however, a table with descriptions of the participants’ photographs can be found in 
Appendix C.  
2.15 Public involvement (PI)  
Public Involvement (PI) was utilised in the development of this research. PI 
denotes research that is carried out with input from members of the public or service 
users, collaboratively (Hayes et al., 2012). PI should be used throughout the research 
process, and includes activities such as identifying research priorities or needs and 
providing feedback on study materials, the usefulness and relevance of the research to 
the population, and practical feedback in relation to language and understanding (Hayes 
et al., 2012). There are numerous benefits of embedding PI within research, including 
ensuring that it is useful and relevant, gaining insight into the needs and experiences of 
the group or population, improving the quality of research and  recruitment rates (Brett 
et al., 2014; Snape et al., 2014). Brett and colleagues (2014) suggest that for the benefits 
of PI to be maximised, it should be included from the outset of research and that PI 
representatives should be given clear information about their role.  
As this was an exploratory qualitative study, which aimed to understand the lived 
experiences of young people with CMN, rather than developing particular interventional 
materials, PI was used within the conceptualisation of the research question and the 
development of the research design and methodology. The National Institute for Health 
Research’s (NIHR) INVOLVE guidelines (Hayes et al., 2012) were used for direction. First, 
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the researcher held discussions with the charitable organisation Caring Matters Now to 
understand the priorities for research in the area, where it was established that it would 
be beneficial to better understand the experiences of those who had adjusted 
successfully to their condition and that using a novel research methodology, such as 
photo-elicitation, would be engaging for young charity members. Following this, one 
parent and two adolescent members of the charity reviewed and gave individual 
feedback via email on the relevance of the research aims, as well as the clarity and 
appropriateness of language used in the participant documents (i.e., Consent and Assent 
Forms, Information Sheets, instructions to participants). The charity had previous 
experience of giving feedback on research, but the parent and participants 
representatives did not. Involving members of the charity from the outset enabled the 
researcher to ensure that the study was engaging and relevant to the population. In 
particular, it highlighted that the Information Sheets were too detailed, which made it 
difficult to understand the key information about taking part in the study and may have 
deterred adolescents from taking part. In light of this, summary boxes were added to 
the top of the Information Sheets including key information, and the rest of the 
document was described as ‘Additional Information’. The ethics committee agreed to 
this amendment and the PI representatives felt that this made the key information 
easier to understand. 
As discussed earlier in this chapter, the PI representatives also gave feedback on 
the method of data collection, suggesting that it would be beneficial to give the 
participants the option of a telephone or video chat interview. Initially, the researcher 
and supervisory team felt that video chat would be the most appropriate mode for 
conducting the interviews given the nature of using photo-elicitation. Therefore, using 
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video would enable the photographs to be shared. Conversely, the PI representatives 
suggested that some of the young people might find it daunting to take part over video, 
particularly if they were self-conscious about their CMN, and therefore participants 
were all allowed to choose their preferred interview method. The PI representatives 
were thanked for their time via email or over the telephone (depending on how they 
gave feedback). They were not reimbursed for their time financially.  
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3. Results 
Three recurrent superordinate themes were identified in relation to the 
participants’ experiences of adjustment and associated positive outcomes: ‘Accepting 
My ‘True’ Self’, ‘I am Not Alone in This’, and ‘Developing as a Person’. A summary of the 
superordinate themes and corresponding subordinate themes can be found in Figure 5. 
In this chapter, the themes will be discussed in detail, with reference to convergence 
and divergence within the sample, using supporting extracts from the interviews. 
Although the themes relate to all four participants, their manifestations differed 
between the participants. A table of the themes and quotes from all participants 
together, and each participant separately, can be found in appendix K and L, 
respectively. Pseudonyms are used throughout the results section to refer to the 
participants (see Table 1). 








• 1.1 A part of me
• 1.2 Appreciating my difference 
1. Accepting My 'True' 
Self
• 2.1 Support and acceptance from others
• 2.2 Others like me
2. I am Not Alone in 
This 
• 3.1 Making a difference to others
• 3.2 Learning to adapt
• 3.3 New perspectives
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3.1 Superordinate Theme 1 – Accepting My ‘True’ Self  
For the young people, accepting CMN as an important part of their identity and 
appreciating the benefits of looking ‘different’ was key to adjusting and having positive 
experiences in relation to their condition. The subordinate themes ‘A Part of Me’ (1.1) 
and ‘Appreciating my Difference’ (1.2) are discussed below alongside illustrative 
excerpts from the interviews.  
3.1.1 Subordinate Theme 1.1 - A Part of Me 
Acknowledging that CMN was an important part of their identity, which had 
undoubtably shaped who they were as people, was considered essential for the 
participants to foster a positive relationship with their birthmarks. Although this was 
identified by all of the sample, the process of acceptance varied somewhat between the 
young people. This section begins with a quote from Robyn, who expresses having 
always felt positive about CMN: 
 
“I’ve kind of always had quite a positive outlook on CMN. Kind of just that you 
know it’s a part of me and I can’t change it, so I may as well, you know, embrace it and 
I’ve always kind of had that feeling” (Robyn, 16). 
 
The quote above illustrates Robyn’s generally optimistic attitude towards her 
CMN. Throughout her interview, Robyn displays an ability to find the positives in what 
are, at face value, negative situations. For example, she describes becoming more 
resilient when receiving negative comments from others and feeling proud of herself for 
enduring extensive surgery for her CMN. Robyn believes that she has always had this 
pragmatic and positive attitude towards her CMN, and life in general, which has been 
supported by those around her. This contrasts the experiences of the other three 
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participants, who recall a more complex process of acceptance, which has not remained 
stable over time. This can be seen in the following excerpts: 
 
“When I first started becoming aware of it, I was a bit, like, I wanted to hide it a 
bit. But as I’ve grown up, I’ve - I understand that it’s who I am, and I can’t cover it up 
because it’s just who I am” (Olivia, 15). 
 
In the excerpt above, Olivia recalls becoming self-conscious of her birthmarks as 
her awareness of appearance developed. However, over time she came to appreciate 
that concealing her CMN meant denying a large part of who she is. This change in 
attitude is also illustrated by the language Olivia uses at another point in her interview, 
where she describes herself as a “proud CMN owner”. This choice of wording implies 
that she now sees her CMN as a valued possession that deserves care and respect. 
Additionally, taking responsibility for her CMN has encouraged Olivia to better self-
manage her condition and look after her own health by wearing sun protection and 
monitoring her birthmarks.  
Alice and Charlotte also experienced challenges when navigating their journey 
towards self-acceptance. Indeed, they found themselves changing direction as they 
progressed through childhood, becoming more self-conscious of their CMN, but later 
learning to steer themselves onto a more stable path in adolescence: 
“I mean I showed my arms a lot as a kid, but I kind of got insecure when I was 
around the age of like maybe seven…I feel like once you get past the age of your 
teenaged years, so maybe 15, 16, you start to begin to feel more like you don’t really 
care what other people think” (Charlotte, 17). 
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Charlotte attributes accepting her CMN to learning not to be concerned about 
other people’s reactions. Whilst becoming more self-confident as she progressed 
through school and towards young adulthood, Charlotte started to focus on her own 
values, rather than those of her peers. The way Charlotte describes covering up her CMN 
in public and avoiding certain social situations throughout her childhood implies that 
she may have wanted to accept her CMN for some time, but external pressures, such as 
her peers and ubiquitous and narrow societal beauty ideals, were responsible for 
holding her back. A similar journey can be seen from Alice’s interview: 
 
“I mean when I was really young, I had a positive like view on my birthmarks but 
now I feel like I’ve become more understanding of birthmarks” (Alice, 15). 
 
Charlotte and Alice’s descriptions are consistent with Piran’s Developmental 
Theory of Embodiment (2002). Piran postulates that girls are in-tune with their bodies 
during childhood, later becoming more disconnected and appearance-focussed during 
adolescence and, finally, beginning to reconnect again as they move into adulthood. This 
is illustrated by Alice’s quote above, which suggests that she has now developed a 
holistic relationship with her body. 
Another disparity in Charlotte and Alice’s experiences, compared to Robyn and 
Olivia’s, is acceptance being a conscious process, rather than something that occurred 
naturally over time. They both discuss feeling constrained from being fully accepting 
because of concerns about the reactions of other people. In this sense, they are caught 
in an internal struggle between being able to express and accept their true identities 
and being concerned about the repercussions this may have for them if they show their 
true selves to their peers. Therefore, to become more outwardly accepting of their CMN, 
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they both used specific milestones of personal significance to drive this change. This can 
be seen in the following extract from Charlotte’s interview: 
 
“In college I met a lot of friends since, because I’ve been happier with myself, so 
I feel like I show my personality a bit more to other people and let them in, instead of 
blocking other people out. Because in the past I would do that. When I was a bit 
younger, I would keep to myself, but since I’ve grown up, it’s, I’m more, like, I open 
myself up to others and stuff like that.” (Charlotte, 17). 
 
Charlotte used the transition from secondary school to college as a means to 
become outwardly accepting of her true self. Starting a new school provided a clean 
slate where she could try out being herself. Positively, by making herself available to 
others she was able to enjoy being with other people rather than focussing her energy 
on concealing part of her identity.  
For Alice, warmer weather had always been challenging because concealing her 
CMN with clothing was impractical and lead her to feel uncomfortable. Therefore, she 
used summer as a goal to work towards in relation to becoming comfortable with 
showing her CMN. Consistent with Charlotte’s experience, Alice discusses the realisation 
that she had not only been hiding her CMN to avoid other people seeing it, but she had 
been hiding from her own identity: 
 
“I just felt like I was…hiding from myself because the birthmarks make me who I 
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A significant turning point for Alice was deciding to pack fewer clothes for a 
cycling holiday: 
“Well partly because the main thing about our biking was that we had paniers 
so we couldn’t have a lot of stuff, so a bikini was a lot less bulky and it was umm I guess 
I was planning on wearing it because I don’t know I was quite confident with how I 
looked at that moment because it was summer and I’d got ready for summer” (Alice, 
15). 
  
As well as the practical benefit of having a bag that was less ‘bulky’, this is also a 
metaphor for shedding the psychological weight Alice usually carried around with her 
when concealing her true self during the summer.  
Finally, in conjunction with the conscious process of accepting their CMN, Alice 
and Charlotte express that although they have now accepted CMN as part of them, this 
is not a linear process: their ability to feel positive fluctuates, and they still experience 
temporary setbacks. 
 
“Sometimes you have a day when you’re like ‘uhh [I am] too tired to do anything’ and 
just feeling a bit down and don’t really have the energy to just urr like I don’t know 
have the confidence to have your head held high and all that. Whereas there are other 
days where you feel like you can just walk around in shorts and feel comfortable with 
who you are I guess” (Alice, 15). 
 
“I know she accepts me – but like, sometimes in the back of my mind I feel like people 
don’t. I feel like it’s just because I used to be so insecure” (Charlotte, 17). 
 
This illustrates that confidence is not always constant, but even during 
challenging times Alice and Charlotte are able identify that not feeling accepting all the 
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time does not mean that they have not made progress and is something that takes 
time.  
3.1.2 Subordinate Theme 1.2 - Appreciating my difference 
Further to accepting CMN as part of their identity, the participants had an 
additional appreciation of looking different. As can be seen below, while Alice used to 
want to blend in, she now relishes the opportunity to stand out. 
 
“I’m different in a good way and I have the chance to stand out” (Alice, 15). 
 
Furthermore, becoming comfortable with her CMN has enabled Alice to reject 
conventional societal beauty ideals and given her the freedom to express herself in a 
way that is unique to her. 
 
“[Society] it’s all a bit samey samey - like the way you should look and the way 
you should dress” (Alice, 15). 
 
For Charlotte, testing the water by gradually showing more of her birthmarks in 
public enabled her to see looking different as a good thing. This is illustrated by the 
positive language that she uses when discussing difference throughout her interview, 
such as ‘unique’ and ‘special’:  
 
“It kind of makes me feel a bit special, like I’ve got a skin condition that’s so rare 
and like the fact that people are actually accepting me for it and liking me is really 
good” (Charlotte, 17). 
 
Olivia also voices being appreciative of looking different. However, she conveys 
a stronger sense of confidence about this than the other young people. For example, in 
the excerpt below, Olivia describes an experience of raising awareness of CMN: 
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“I was raising awareness and letting people know what it’s like to have it and that it’s 
okay to look different” (Olivia, 15). 
 
The phrase ‘letting people know’ gives the impression that Olivia is very 
confident about telling others about her condition and correcting their misconceptions 
about difference. Compared to some of the other participants, there is a sense that 
Olivia has less concerns about the opinions of others, which has helped her to be so 
positive about her condition and feel that she can make a difference to others. 
Alongside seeing difference as a positive thing, the participants voiced additional 
appreciation for the appearance of their CMN. In the extract below, Charlotte discusses 
how once she stopped wearing makeup to cover her CMN, she came to appreciate how 
it looked.  
“I just feel like I look more genuine because when I cover my face in makeup it 
kind of looks like, not fake, but it’s like I’m trying to cover something. But my natural 
self looks a lot better” (Charlotte, 17). 
 
Charlotte implies that wearing make-up prevented her from allowing her beauty 
to show. It was necessary for her to stop concealing her appearance from herself in 
order to open her eyes to how she looked. Similarly, Alice discusses understanding that 
CMN is beautiful and unique after visiting the ‘How do you C Me Now?’ exhibition, which 
is part of a campaign that aims to raise awareness of CMN. The exhibition was held at 
the Oxo Tower in London and featured portraits of individuals with CMN. By seeing other 
people with CMN at the exhibition, she has been able to view CMN as an outsider, which 
has allowed her to appreciate its beauty. She is then able to acknowledge that her own 
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CMN is beautiful. This shift can be seen in the extract below, where Alice moves form 
talking about the models, to then including herself.  
 
“Well like they’re - we’re so beautiful - the people that had CMN and I shouldn’t 
be any like, I shouldn’t have a time when I’m doubting myself because um it’s a chance 
to be unique” (Alice, 15). 
 
Similarly, Olivia and Robyn both discuss being proud of their CMN and being 
happy to show it to others: 
 
“I don’t think it’s [standing out] a bad thing. I think it’s a good thing. Like in a 
way we were born to stand out” (Olivia, 15) 
 
“I kind of live in shorts which is different to a lot of people with CMN. But I like 
to have my legs out! I like my legs, you know, I’m proud of them. Yeah, so 
having my legs out which do have prominent CMN on them, yeah I’m happy 
with them, I’m happy with myself in terms of confidence” (Robyn, 16) 
 
The descriptions are consistent with the construct of positive body image, which 
relates to appreciating, respecting, and looking after one’s body (Tylka & Wood-
Barcalow, 2015b). Some of the descriptions from the participants relate to facets 
including body appreciation, and broad conceptualisation of beauty, which constitutes 
being flexible by considering many diverse appearances to be beautiful, and rejecting 
narrow western beauty ideals (Tylka & Wood-Barcalow, 2015b).  
Interestingly, Robyn freely discusses being happy with her appearance and 
having the confidence to show her CMN; however, in much of her interview the focus 
is not on looking different. In fact, although acknowledging that she looks different, 
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she draws the focus towards other attributes that make her the same as everyone 
else: 
“I think a really important part of making someone feel comfortable is bringing 
awareness that they are different but at the same time making them feel the same as 
everybody else, because at the end of the day you are the same as everybody else, it 
doesn’t really matter about your appearance” (Robyn, 16) 
 
One way that Robyn does this is by bringing the focus towards situations where 
the role of appearance is minimised, such as playing sport: 
 
“I just, I’ve always enjoyed sport, I’ve always thrown myself into it and I think like 
also for other people with CMN, it’s really important from a young age to, you know, like 
enjoy a physical activity…For any child it’s empowering but for someone with CMN it’s 
just like, it feels like an achievement, you know, and you’re the same as everybody, you’re 
the same as everybody playing on the pitch, you know” (Robyn, 16) 
 
Robyn discusses the benefits of playing a team sport in depth during her 
interview and there is a sense that there is a supportive “sense of community within a 
sport”, but also that sport levels the playing field in relation to appearance because 
everyone is focussing on physical ability and achieving the game goal. This contrasts with 
the other participants who are focussed on appreciating their appearance. 
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3.2 Superordinate Theme 2 – I Am Not Alone in This  
Feeling supported and like they were not facing the challenges associated with 
having CMN alone was seen as important by the young people. This included being 
supported by close family members and friends, and also unique benefits from knowing 
others with CMN.  
  
3.2.1 Subordinate Theme 2.1 - Support and Acceptance from Others 
The participants felt that others close to them played a crucial role in supporting 
them and, subsequently, helping them to form a positive relationship with their CMN. 
This section starts with quotes from Robyn’s interview. Robyn attributes her positive 
attitude to her parents and their encouragement from a young age not to let her CMN 
hold her back. 
 
“When I was younger my mum used to teach me comebacks when people 
would say mean stuff on the playground” (Robyn, 16) 
 
“[Mum would say] if you want to wear a skirt on top of jeans you go for it, you 
know. And I think that helped me embrace my CMN and have a positive outlook” 
(Robyn, 16)  
 
Furthermore, the way she draws the focus away from appearance, which can 
be seen in the previous superordinate theme, is also attributed to her parents. 
 
“That’s what my parents did from a young age, you know, they just made me 
feel like any other child, the same as my brothers, same as my cousins, I’m just 
a kid and it doesn’t matter what I look like” (Robyn, 16) 
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“I don’t really, I don’t think about appearance that much actually compared to I 
think a lot of other people with CMN who really struggle with it” (Robyn, 16) 
 
Robyn believes that this has benefitted by allowing her not to become 
preoccupied with how she looks. On the other hand, she also suggests that she feels 
somewhat uncomfortable when people do talk about appearance. This is perhaps 
because it threatens her perception that appearance is not an important factor in her 
life world and confronts her with thinking about the role of her appearance in her life.  
 
“I guess that does make me kind of uncomfortable when people do talk about 
appearance because to be honest, I don’t think about it a massive amount. So, when 
people do like you now bring up the subject or go in depth about it I’m a bit like ‘hmm, 
is it really that important?’” (Robyn, 16) 
 
Alice’s parents play a central role in her journey to becoming more confident 
and adjusting positively. Within the interview, Alice often uses the term ‘we’, in 
reference to her parents, when discussing decisions in relation to showing her skin and 
there is a sense that it has been a journey and achievement for the family as a whole. 
 
“Me and my mum were very proud of ourselves, so we went and got some cake 
and snacks for like a celebration” (Alice, 15) 
 
“We had been on the waiting list for a while, and I think I needed more 
confidence in my birthmarks and so we signed up to that and it was really helpful” 
(Alice, 15) 
 
In contrast, Alice later discusses a photograph of her and her siblings where she 
is wearing shorts at a large festival without her parents.  
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“We weren’t with our parents so that was a big step and it was a very like busy 
place, so like if I did it a few years ago, not last year, I would have felt too 
overwhelmed” (Alice, 15) 
 
 This signifies an important point in Alice’s journey towards confidence about 
her CMN, where she feels able remove the scaffolding that supports her and be her 
independent true self, even in a potentially vulnerable situation.  
Conversely, Olivia and Charlotte receive most support from their friends. 
Consistent with Robyn’s experiences with her family, Olivia’s friends made it feel like her 
difference was not important:  
 
“They don’t really see me as any different to them, they just see me as another 
person” (Olivia, 15) 
 
Charlotte speaks in depth about the importance of being accepted and 
supported by her friends throughout the interview; however, her friends play more of 
an active role in supporting her with her condition and enabling her to become more 
comfortable in her own skin. This can be seen in the extract below where she talks about 
being confident to show her birthmarks in public with the support of her friends. 
 
“I just decided to… [go out showing my arms] because I feel quite comfortable around 
her. Because she can like, I don’t know, she sticks up for me and stuff so I felt 
really comfortable around her” (Charlotte, 17) 
 
In Charlotte’s interview, it is clear that her friends have played a significant part 
in her changing her attitude towards her CMN and their acceptance has allowed her to 
gradually accept herself.  
CMN Through the Lens: A Photo-Elicitation Study 
 87 
 
“It makes me feel like they accept me and that they’ll be my friend not just 
because they feel sorry for me but because they’re genuine and they actually want to 
be my friend” (Charlotte, 17) 
 
Charlotte’s adjustment relates to seeing herself from the perspective of 
someone else and believing that she is worthy of friends and happiness. This is clearly 
illustrated in the quote above where Charlotte voices the realisation that her friends 
value her for who she is as a person, rather than being friends with her because they 
feel sorry for her. By realising that others accept her, she is able to open herself up to 
self-acceptance. She also describes her friends as ‘uplifting’ her. On a basic level, this 
suggests that her friends are able to support her and improve her confidence. However, 
this could also be interpreted as a metaphor for her getting to the stage where she 
allows her friends help to carry some of the burden of her condition.   
 
“They [friends] just like uplift you and want to hang out with you, like invite you 
places, make you feel like you are loved and stuff like that, which makes you even more 
confident because like it proves that the care about you by them asking you to hang 
out and not you having to ask them. It makes you feel like more welcome” (Charlotte, 
17) 
 
3.2.2 Subordinate Theme 2.2 - Others Like Me 
Further to being supported by family and friends, the young people also 
discussed the benefits of knowing, or knowing of, others with CMN. For Alice, Robyn and 
Olivia, having friends with CMN made them feel that they were not alone. The extracts 
below illustrate the perceived importance of feeling understood by others who have 
CMN.  
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“I’m not the only one and it’s encouraging to know that others go through the 
same thing” (Alice, 15) 
 
“It’s nice being around other people that look like you, I think. It’s comforting to 
know that you’re not the only one out there that looks and experiences the same things 
that you do” (Robyn, 16) 
 
“I go to these support weekends and I get to see all my friends with CMN - we 
all just talk about like experiences that we’ve had or how we’re feeling about it and it 
just makes you feel like you’re not alone” (Olivia, 15) 
 
They give the impression that having a rare condition can make them feel 
isolated. However, by forming friendships with others with CMN, they feel less alone 
because they know that there are other people who understand what it is like to live 
with it. Moreover, in Olivia’s quote, she mentions the benefits of knowing other people 
who look like her. Unlike many health conditions, CMN is characteristically visible, which 
highlights how they are different from the ‘norm’. This is illustrated in another part of 
Olivia’s interview, where she discusses feeling that she is better able to blend in and be 
part of a collective with others who have CMN. This highlights that although Olivia 
believes herself to very confident and positive about her CMN, she does experience 
adverse challenges related to looking different, but feels more protected and “extra 
comfortable” when she is with others who have CMN too. 
 
“I don’t care like what other people around me think or because I’m with a 
massive crowd of people that have the same condition as me” (Olivia, 15) 
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In conjunction with this, the three expressed that having friends with CMN 
enabled them to relate to each other on a deeper level. Namely, these peer relationships 
were seen as particularly valuable because they were reciprocal in nature, allowing the 
young people to both give and receive support. This led to a unique connection whereby 
they felt they had formed strong bonds with their peers and the support was particularly 
useful because their friends understood the particular challenges of having CMN.  
 
“I quite like to hear other people’s stories and what they’ve been through and I 
like it when other people can understand what I’ve been through” (Olivia, 15) 
 
“Two people with physical differences can talk to each other and really 
empower each other because they really know what each other have gone through. 
They can give each other pointers on how to feel comfortable on certain things or, you 
know, tell each other stories about shitty people, you know” (Robyn, 16) 
 
“We share our experiences and, yeah, like make sense of each other in case one 
[of us] is over-reacting” (Alice, 15) 
 
Alice describes the sense-making quality of peer relationships, suggesting she 
has a trusting and supportive relationship with her CMN friends and feels that they are 
able to interpret her experiences with her and help her to better understand them 
herself.  
In contrast to Alice, Olivia, and Robyn, Charlotte does not discuss friendships 
with others who have CMN; perhaps because she does not attend the charity events as 
regularly. However, as can be seen within the previous subtheme, her college friends 
take on a role akin to this by supporting her directly with her CMN. Additionally, she 
outlines the benefit of knowing of and seeing others with CMN, including at the ‘How 
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Do You C Me Now?’ exhibition in London and knowing there are others who look like 
her also makes her feel less alone: 
 
“It [the exhibition] made me feel like relieved for once, because people were 
actually admiring my skin condition, rather than judging it if that makes sense” 
(Charlotte, 17) 
 
“I’ve seen a lot of posts about people with CMN, and I looked at the comments 
and a lot of people like find it unique because of the patterns of the CMN and like even 
though it’s strange they find it strange in a good way. It’s rare so they find it interesting 
to look at” (Charlotte, 17) 
 
In these extracts, Charlotte describes how seeing others with CMN has allowed her to 
evaluate how others perceive them without her own self-consciousness getting in the 
way. Therefore, she is able to look at people’s reactions to CMN objectively, as an 
outsider, and realise that often CMN is appreciated and seen as something interesting 
and unique. Indeed, throughout her interview, coming to see CMN as beautiful and 
unique is a central thread which enables her to see her own CMN more positively and 
start to accept it as part of her identity. This also leads Charlotte to attempt to look at 
her own CMN from an outsider’s perspective by being part of a photo shoot herself: 
 
“I don’t usually take a lot of like photos of my arms, especially professional 
ones. So, I’ve never had a professional photo took. So, it will be interesting to see how it 
looks from the camera, not within my eyes” (Charlotte, 17). 
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3.3 Superordinate Theme 3 – Developing in Myself 
The young people also felt that having CMN had enabled them to develop 
important life skills which helped them to cope with their condition in an adaptive way, 
empowered them to want to support others with CMN, and given them a new outlook 
on aspects of their lives. 
3.3.1 Subordinate Theme 3.1 - Making a Difference to Others with CMN 
The young people described how coming to accept and appreciate their CMN 
had given them a voice and allowed them to raise awareness of the condition by 
speaking out at events or using social media. This included being able to correct 
misconceptions about CMN and to educate people about the causes and the realities of 
looking different to the ‘norm’.  
 
“There’s a stereotype that people with skin conditions are infectious or 
something, or you can catch it, yeah. I think I’ve brought more knowledge to their lives 
and taught them that you can’t actually catch it” (Charlotte, 17) 
 
“I felt like it was quite good because when I was talking about it, I knew that 
there was people like watching and listening” (Olivia, 15) 
 
“I was very proud and I felt proud also that I was educating other people about 
it as well” (Robyn, 16) 
 
“I mean I try not to base my like worth on social media [laughs] but I feel like I 
think social media has helped. Like you take those first steps into…what’s the word? 
Like showing what CMN is and maybe people could understand what it is more” (Alice, 
15) 
 
CMN Through the Lens: A Photo-Elicitation Study 
 92 
From the quotes above, the girls give the impression that they have had positive 
experiences of raising awareness and feel that their voices are heard. The interviews 
also suggest an optimism held by the young people in relation to being able to raise 
awareness and reduce stigma, which can be attributed to the willingness of society to 
learn and consider diversity more broadly. 
 
“I think at the moment people are more accepting, there’s a lot more 
awareness come with media and stuff. A lot more awareness about physical 
differences, disabilities, different cultures. I think that’s come with that. I think that 
people are a lot more accepting and less rude, sometimes” (Robyn, 16) 
 
Furthermore, some of the young people saw social media as a powerful tool which 
gave them the ability to be part of awareness raising  
 
“I thought that there needs to be more awareness of my skin condition and I 
want to kind of promote my Instagram account to get more followers” (Charlotte, 17) 
 
“I have, the picture of the tower one, I also have that on my Instagram and I’ve 
posted like pictures of my birthmarks on my legs and like I’ve also tagged Caring 
Matters Now in quite a lot of my posts so in case people do click on it then they would 
see and learn a bit more about it” (Alice, 15) 
 
All of the participants believed that having CMN had given them a unique ability 
to help others with CMN. For some participants, this involved raising awareness of the 
condition and challenging misconceptions and negative attitudes, whereas others 
directly supported others with CMN.   
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Further to this, Robyn and Alice both discussed using their own experiences to 
support others who were struggling in relation to their CMN. First, we hear Alice, who 
discusses helping some of the younger members of Caring Matters Now: 
 
“I’m the oldest one in the group. They don’t always look up to me but I feel like 
I’m the mother [laughs]… I feel like because I don’t think any of them get counselling, 
so I have more reason when I remember when someone was walking past us they were 
like ‘ohh, they’re thinking really bad thoughts about me’ and I was like ‘ah, they could 
not be’ you know. But, yeah, so I guess I have a more levelled understanding about 
what other people may be thinking” (Alice, 15). 
In this extract, Alice conveys that she feels it is her duty to support the others 
and help them to be less self-conscious about the reactions of others because of the 
things that she has learnt through counselling. During Alice’s interview, she also 
progresses from discussing her journey in relation to being a shared experience with her 
parents, to becoming more independent and discussing the self-confidence she had 
developed. This is reflected in the way that she considers herself to be the ‘mother’ 
figure for the younger group members. It is possible that Alice now sees herself as having 
transcended insecurity and has taken on the supportive maternal role for the others. 
Furthermore, Alice’s suggestion that her understanding of other people as more 
‘levelled’ implies that she sees herself as having come to a stable, strong point in her 
adjustment, unlike some of the others.  
Being able to support others is of great importance to Robyn, who discusses 
wanting to help children and families affected by CMN and others more broadly.  
 
“It’s made me want to support people as well. I think that comes as part of it to 
yeah to help also bring a sense of community. I want to help with that” (Robyn, 16). 
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As with Alice, Robyn conveys progressing to a point where she now not only 
feels confident in herself, but also to use this to help others too: 
 
“I’m not really in need of the support anymore and I’m towards giving support 
because I’ve already had the support when I was younger so I’m ready to support other 
people with CMN” (Robyn, 16). 
 
Moreover, Robyn discusses feeling that she must help others who are struggling, 
suggesting she has a sense of duty to not allow others to suffer and also a belief that she 
can help others to feel better about themselves. Additionally, as well as being able to 
relate to others with CMN, Robyn can see herself in them and the potential for them to 
thrive, which motivates her to help them. 
“Yeah, I’m really, I really enjoy it and I feel like it’s necessary, I feel like I need to 
do it. I can’t just be accepting and then just let other people suffer. You know – got to 
help them along. They’re just like me” (Robyn, 16). 
 
Additionally, another important aspect of supporting others for Robyn is the 
mutual benefit that is gained from this. Robyn presents herself as a very empathetic 
person who cares for others, and in some cases feels responsible for ensuring their 
happiness. However, she strongly conveys that helping others is something that she 
enjoys and gained a benefit from herself.  
 
“I felt really proud about it. It just made me want to do it more to be honest. I 
wanted to keep meeting up and help other people because they’re just like me and they 
just need a little boost you know, to feel comfortable and you know, I would love to 
keep doing that and keep helping people” (Robyn, 16). 
CMN Through the Lens: A Photo-Elicitation Study 
 95 
 
3.3.2 Subordinate Theme 3.2 - Learning to Adapt 
 
The young people also spoke of a variety of ways that having CMN had enabled 
them to acquire skills or develop as people. For example, all of the young people had 
learnt to deal with negative experiences with others in adaptive ways, rather than letting 
it upset them or influence how they felt about themselves. 
“I just ignore it. Sometimes I stare back at them and then they usually 
stop staring” (Charlotte, 17). 
 
“I’ve just learnt to ignore them and sometimes when people stare I’ll just 
stare back” (Olivia, 15). 
 
“I would just think that they’re just – they don’t know what they are 
talking about in a way. So, I shouldn’t be concerned about what they think” 
(Alice, 15). 
 
“I would just ignore it or just laugh about it [laughs] because I do find it 
amusing when people are rude to be honest because I’m just like you are a very 
silly person!” (Robyn, 16). 
 Moreover, as well as learning how to respond behaviourally, some of the 
participants also reframed their own perceptions of these experiences. For example, it 
was commonplace to expect that people might be reacting negatively if they were 
staring. However, the young people had learnt to reappraise this bias in their thinking 
and understand that not everyone was looking at them in a negative way and that they 
may be contributing to this through their appraisal: 
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“I think I’ve become more like I guess I’m more lenient about what 
people think about me when they’re looking at me and I feel more positive 
about what they’ve be thinking” (Alice, 15) 
“Although people stare they probably don’t have as much of a negative thought 
about it as I may deem that they do.” (Olivia, 15) 
“I’ve just thought appearance, you know, look presentable and you’re fine, you 
know. Umm, so I think it has helped me have a better outlook and, you know, easier to 
take criticism from strangers and stuff” (Robyn, 16) 
 
Robyn has learnt to use another strategy to manage the reactions of others and 
appraise potentially negative situations in a more positive light. She talks in detail about 
using humour as a strategy to deal with potentially awkward or negative situations: 
 
“I think people are more accepting about something when they’re laughing and 
about it and you know people will accept it if they laugh about it” (Robyn, 16) 
 
“If you are willing to joke about it you can show it’s not like a touchy subject 
and you’re more comfortable with it so then they feel more comfortable with speaking 
it or asking questions about it” (Robyn, 16) 
 
Humour allows Robyn to dissipate a potential power imbalance: by being the 
first person to laugh about her condition, Robyn has ownership over it and some control 
over how others perceive her. Throughout Robyn’s interview, there is a sense that she 
is a very empathetic individual who feels responsible for others’ emotions. Therefore, it 
may also be that she does not want other people to feel awkward about how to 
approach her and therefore uses humour to put them at ease.  
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On a different note, Charlotte and Alice had also used behavioural strategies, 
such as graded exposure, to become more confident to show their CMN and as a tool to 
gage the reactions of others: 
“I’ve started wearing tops that are shorter and showing my arms a tiny bit 
more, and going out with my arms on show sometimes – not completely, but you know 
those half ones” (Charlotte, 17). 
 
“I think last summer was a really good summer for revealing my birthmarks because 
I’ve been doing counselling last year. I started in last November I think so umm yeah I 
like received like tasks to do and different challenges to do that helped me work up to 
the summer” (Alice, 15). 
 
During her interview, Charlotte often discusses the reactions of others in 
relation to her CMN. As someone who used to be under-confident and self-conscious, 
she uses other people’s reactions to navigate how much of her CMN she can show. It 
seems that Charlotte is seeking permission and approval from others before she is able 
to accept it herself.  
 
“I feel like they are getting used to me – my CMN – a bit more and 
they’re kind of liking it and they’re accepting me for who I am” (Charlotte, 17) 
 
Positively, this strategy helps Charlotte to become more confident and enjoy 
being with other people, rather than being preoccupied with her CMN and what other 
people might be thinking about it. 
 
“I’d cancel plans and stuff, but now I go to most of the plans, unless I’m like 
tired on that day. But otherwise I’ll go and like have a good time. I used to worry about 
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what people thought before, so I wasn’t actually enjoying myself and now I’m enjoying 
myself” (Charlotte, 17) 
 
3.3.3 Subordinate Theme 3.3 - New Perspectives  
 
Finally, the young people also felt that they had changed their outlook due to 
having CMN. For instance, Robyn suggests that CMN has had the benefit of putting 
appearance into perspective for her and preventing her from getting caught up on how 
she looks; something which is of concern to many young people without appearance-
altering conditions. In this sense, through having CMN she had learnt adaptive coping 
skills that are applicable to other challenges she faces in her life and have prepared her 
to be ready to compromise and be flexible when these arise and has made her resilient. 
In addition to this, having dealt with concerns relating to her CMN, including undergoing 
numerous serious operations, Robyn is able to put other problems into perspective and 
not be as affected by them.  
 
“I think it has actually helped me and my confidence. Because obviously it’s kind 
of that thing where you put things in perspective, you know, and I think it has helped 
me to put things into perspective like you know if you had a bad day with your skin or 
something, like a couple of spots, acne, or something, I’m not going to be like it’s ‘ah 
the worst day of my life!’” (Robyn, 16) 
 
Olivia feels that having CMN has enabled her to be a more understanding person 
who is able to support others, through the experiences she has gained of supporting her 
peers through the charity. Again, CMN has enabled her to develop skills which are 
beneficial in everyday life, not just in relation to her condition. Through her own 
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experiences of feeling self-conscious about her appearance she has the unique ability to 
empathise with other people and gained an insight into how to best support them.  
 
I think it’s [CMN] made me quite an understanding person. Like a lot of my 
friends come to talk to me about stuff because I tend to listen and understand, and I 
feel like I’ve got that experience through being with the charity and hearing other 
people’s stories. (Olivia, 15). 
 
On a different note, some of the participants felt that having CMN had afforded 
them unique opportunities. For Charlotte, with coming to accept her CMN, she has 
identified that being different may actually help her to become a model. From 
Charlotte’s narrative, there is a clear progression from her initial self-consciousness 
about her condition, to feeling more confident about showing it and, eventually, taking 
that even further by seeing her CMN as something that she can showcase. The use of 
the term “showcase” highlights the distinct change in her perception of her skin and the 
move from considering it to be something that hinders her, to something that could be 
celebrated and may be a benefit for her in the modelling industry.   
 
“I feel like there’s more diversity in the modelling industry as well nowadays. So 
I feel like CMN will kind of help me get like, get in the modelling industry easier. Maybe 
not easier, but like it will be raising awareness through it and how people can treat 
people with my skin condition much better than they are usually treated” (Charlotte, 
17). 
Similarly, Olivia discussed, at length, the unique opportunities that having CMN 
has allowed her to have. One important opportunity for her is learning responsibility 
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through fund raising and organising events, which gives her the mutual benefit of 
enjoying being able to help others and learning responsibility.  
 
“I feel like it kind of, being able to set up these events and raise money kind of 
gave me the like some responsibility and taught me some things while raising money 
for a good cause” (Olivia, 15). 
 
3.4 Photographic Data  
 
The photographs were used as an elicitation tool and therefore not analysed.  However, 
to give context, a number of key features are outlined. Although they were given the 
choice to take new photographs or select existing photographs, all of the participants 
selected existing photographs, which is perhaps a reflection that they better illustrated 
the process of adjustment, which develops over time. Additionally, as this study took 
part during the COVID-19 pandemic, it may also relate to the young people not having 
as many opportunities to take photographs in situations such as with friends, at school, 
or on holiday. Furthermore, the photographs often depicted specific milestones of 
importance for the participants, such as holidays, Caring Matters Now events, or starting 
a new school (see Appendix D). Moreover, all of the photographs included the 
participants, rather than being pictures of objects, places, or exclusively other people. 
This may relate to the themes often relating to the young people becoming comfortable 
with their appearance and feeling able to show their true identities and express 
themselves. 
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4.  Discussion 
This qualitative photo-elicitation interview study provides a rich account of the 
lived experiences of four young women in middle-adolescence, who identified as having 
positively adjusted to having CMN and/or having had associated positive experiences. 
This is the first qualitative study into adjustment and positive outcomes in young people 
with CMN and adds to the limited wider literature on adjustment in children and young 
people with appearance-altering conditions. Although all participants recounted 
challenges, including feeling self-conscious about how they look and having negative 
interactions with others, overall, they had a positive outlook on their condition and 
showed resilience in the face of the challenges they experienced. This was associated 
with coming to accept and appreciate CMN as a part of their identity, feeling supported 
and accepted by family/friends and others with CMN, and being able to find a sense of 
meaning and cope well with the CMN-related challenges they encountered.  
The themes related to all participants; nonetheless, there was notable variation 
in experience and how they manifested in individual participants. The use of IPA 
captures these nuances and illustrates that adjustment and experience of illness are 
personal and varied processes. In this chapter, the findings will be discussed in relation 
to current literature and theory, applications to the field of health psychology, and 
future research directions. Additionally, the methodological strengths and limitations of 
the study are critically discussed. 
4.1 Discussion of Superordinate Theme One – Accepting my ‘True’ Self 
 
The first superordinate theme relates to the participants’ acceptance and 
appreciation of having CMN and looking ‘different’. The young people felt their 
adjustment and positive experiences related to their ability to accept that their 
CMN Through the Lens: A Photo-Elicitation Study 
 102 
condition was a significant part of their identity, which had shaped who they were as 
people. Moreover, through achieving acceptance they had come to appreciate the 
positive aspects of looking different, such as being able to stand out and break free from 
the pressure to conform to narrow sociocultural appearance ideals. The two 
corresponding subordinate themes ‘A Part of Me’ and ‘Appreciating My Difference’ are 
discussed below in relation to previous research and theoretical models.  
4.1.1 Discussion of Subordinate Theme 1.1: A Part of Me 
The first subtheme centres on the young people accepting CMN as part of who 
they are. Although they had faced times where they wanted to conceal their CMN, they 
had come to understand that by doing this they were denying an important part of their 
identity and preventing their true selves from being present and known to others. This 
is in line with previous qualitative research into adjustment in adults and young people 
with appearance-altering conditions.  
In one study, Stock et al., (2016) utilised telephone interviews to understand the 
factors associated with adjustment in adults with the congenital, craniofacial condition 
CL/P. The participants voiced that accepting CL/P as part of their identity was an 
important factor for successful adjustment. Furthermore, Egan and colleagues (2011) 
explored the positive experiences of 12 adults with a variety of visible differences 
through focus groups and one-to-one interviews. Their participants reported having 
learnt to accept that they could not change their condition and had therefore shifted 
their focus towards enjoying their lives rather than being preoccupied with looking 
different. Moreover, Ballard et al. (2021), who interviewed eight adolescents (13-18 
years) with Silver-Russell Syndrome, a genetic condition which leads to short-stature 
and facial difference, found that the participants had come to understand that nobody 
is perfect, which had facilitated their acceptance of their condition. In the current study, 
CMN Through the Lens: A Photo-Elicitation Study 
 103 
the young people had also accepted CMN as part of their identity and learnt to embrace 
their condition rather than letting it prevent them from engaging with others and doing 
the things they enjoyed. This suggests that the experiences of the four girls in middle-
adolescence are similar to those of adults with visible differences and young people with 
another congenital appearance-altering condition. 
Interestingly, these findings differ from those of Thompson and colleagues 
(2002), who employed semi-structured interviews and IPA to explore the lived 
experiences of seven adult women with vitiligo, an appearance-altering autoimmune 
condition characterised by patches of skin that are lighter in colour due to a lack of 
melanin pigment. In contrast to the current study, where the young women had come 
to value their condition as an important and positive part of their identity, the women 
in Thompson’s study reported coming to accept the permanency of their condition, but 
this was limited to them learning to tolerate it. One reason for this difference may be 
that vitiligo develops in adulthood, whereas CMN is present from birth. Therefore, the 
participants in this study had no prior appearance to compare themselves to, which may 
make it easier for them to accept it as part of their identity (Clarke et al., 2013). In 
support of this, some research has suggested that children with acquired skin conditions 
may be less accepting, have lower self-esteem, and a poorer self-image than those with 
conditions present at birth (Patrick et al., 2007; Vivar & Kruse, 2018). 
On a different note, although all of the participants in the current study had 
come to accept their CMN and felt that it was associated with their adjustment and 
positive outcomes, there were some differences between the participants in relation to 
the acceptance process. One participant, Robyn, felt that she had always been 
universally accepting of CMN, whereas the other three participants described a journey 
to acceptance that they had been on throughout their childhood and adolescence.  
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Dispositional optimism, a personality trait related to having a positive outlook 
and expectations about the future, is associated with a range of favourable health 
outcomes and the ability to interpret stressful situations in a positive way (Carver & 
Scheier, 2014). This definition seems to reflect Robyn’s experiences of living with CMN, 
whereby she recounts having always felt very positive about having CMN and even 
discusses challenges, such as undergoing extensive operations or encountering negative 
experiences with others, as opportunities to show her inner strength and develop new 
skills. Indeed, optimists are found to appraise potentially negative or stressful situations 
as beneficial and to respond to adverse events with positive emotions (Carver et al., 
2010; Carver & Scheier, 2014).  
In a recent quantitative survey study carried out with 207 adults with CL/P, Costa, 
Ardouin, et al., (2021) found that optimism was associated with numerous positive 
psychosocial outcomes, including higher perceived self-worth, perceived social 
competence, body-esteem, and lower fear of negative appearance evaluation. In line 
with this, optimism has been identified as an important factor in adjustment to 
appearance-altering conditions and is included as an ‘Intervening Cognitive Process’ in 
the ARC model of adjustment in adults with visible differences (see section 1.6.1), and 
as an ‘Individual Predisposing Influence’ in Gee et al’s model of adjustment in children 
and young people with visible differences (see section 1.6.2; Clarke et al., 2013; Gee et 
al., 2020; Stock et al., 2020; Stock et al., 2016; Thompson, 2012). 
Dispositional optimism is thought to act as a ‘buffer’ for appearance-related 
psychological distress and optimistic individuals tend to interpret negative aspects of 
their condition in an adaptive way (Clarke et al., 2013). Promisingly, researchers now 
believe that optimism can be learnt by shifting attentional bias away from negative 
cognitions and information, which provides hope for fostering successful adjustment in 
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children and young people with conditions like CMN (Clarke et al., 2013; Seligman, 1999; 
Stock et al., 2016). In conjunction with this, the other three participants felt that over 
time they have become more accepting and positive about their CMN and encounters 
with other people, which could imply that they had developed an optimistic outlook or 
response to adversity over time.  
For the other three participants, accepting their CMN had been a journey. They 
recounted being comfortable with their CMN as small children, experiencing self-
consciousness as they entered adolescence, and becoming more accepting and 
understanding of their CMN as they entered mid-late adolescence. Indeed, for children 
with and without visible differences, social comparisons and appearance dissatisfaction 
commonly occur in adolescence, as appearance becomes increasingly important to 
individuals and their interests turn to forming peer and romantic relationships (Griffiths 
et al., 2012; Williamson & Rumsey, 2017). One theory that seems to capture the 
participants’ narratives is Piran's (2002) Theory of Embodiment. This theory suggests 
that girls are connected to their bodies during childhood, becoming disconnected with 
them as they enter adolescence and, eventually, reconnecting with them to form a more 
holistic relationship as they enter young adulthood. This complex relationship is 
illustrated by the participants’ experiences of wanting to hide their CMN in early 
adolescence, but later forming a positive relationship with it and seeing it as a part of 
their identity, rather than just an aesthetic feature.   
Another finding of note was that acceptance had not come naturally to two of 
the participants, who had made a conscious effort to accept their CMN. For both, this 
was motivated by no longer wanting to be pre-occupied with attempting to conceal their 
CMN, which was impacting their enjoyment of life and meant hiding a part of their 
identity that they had come to see in a positive light. This is a particularly interesting 
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finding because it supports the idea that adjustment may be under the control of an 
individual to some extent (Rumsey, 2018). Although not conclusive, the experiences of 
the two participants in this study, Charlotte and Alice, suggest that individuals can have 
some autonomy over their psychosocial adjustment and determine their trajectory. 
Both of these participants discussed a point where they had become internally 
accepting of their condition but felt unable to outwardly show this due to perceived 
pressures to fit in socially with others and avoid the potential negative repercussions of 
exposing their CMN. This dilemma has been reported in the wider literature on children 
and young people with appearance-altering conditions in relation to deciding whether 
to conceal their difference or attempt to change it through surgery. Research finds 
children often feel torn between concealing their difference to fit in socially, or retaining 
their unique identity despite the potential social repercussions (Aspinall, 2008; Rumsey 
& Harcourt, 2004). In both cases, the decision to accept and embrace their identities had 
been motivated/facilitated by particular milestones. For Alice, this was wanting to feel 
comfortable during the summer and not have to conceal her CMN and, for Charlotte, 
transitioning from secondary school to college provided the opportunity to start living 
as her true self in a new environment.  
In conjunction with this, these participants also expressed that although they felt 
that they now had a positive relationship with their birthmarks, adjustment was not a 
linear process and they still encountered times where they felt less accepting or 
struggled to feel confident when showing their skin. Importantly, however, they 
acknowledged that they would feel positive again. This fluctuation in adjustment has 
also been identified in other research with adults with visible differences (Egan et al., 
2011; Thompson & Broom, 2009; Thompson et al., 2002). Thompson and colleagues’ 
(2002) qualitative study with seven adult women with vitiligo identified the women’s 
CMN Through the Lens: A Photo-Elicitation Study 
 107 
levels of acceptance varied over time and were particularly influenced by factors such 
as negative experiences with others, transition periods, and different seasons. 
Furthermore, in children and young people with visible differences, developmental 
stages are found to have an influence on adjustment, which is often seen as a negative 
or challenging time, such as starting a new school or entering adolescence (Gee et al., 
2020; Williamson & Rumsey, 2017). Interestingly, though, the two participants in the 
study had used two of these milestones as motivation to become more accepting of 
their CMN and have the confidence to show it. This suggests that they have been able 
to use these times of potential concern in a positive way, harnessing adaptive coping 
skills to overcome their issues and challenge the behaviours (e.g., behavioural avoidance 
and appearance fixing) that were preventing them from fully accepting their CMN. 
Similarly, the adults in Egan et al's (2011) study, who identified as having positive 
experiences in relation to their visible difference, had also attempted to embrace and 
confront challenging times in relation to their condition.  
4.1.2 Discussion of subordinate theme 1.2: Appreciating my difference  
The second subtheme relates to the young people having an additional 
appreciation of the appearance of their CMN and looking ‘different’, which extends 
beyond acceptance. The participants spoke about being different in positive terms, 
including being ‘special’, ‘unique’, and being given an opportunity to stand out. 
Comparably, some of the adults in Stock et al's (2016) qualitative study exploring the 
factors associated with adjustment to CL/P, which is also a congenital condition, 
believed that their condition made them unique and gave them the chance to stand out, 
too. Moreover, this positive attitude towards difference was related to lower levels of 
psychological distress and the authors propose that this may relate to individuals 
interpreting experiences in a more positive way, which is a key attribute of optimism 
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(Carver & Scheier, 2014). This further supports the earlier idea that the young people 
may have developed an optimistic attitude in relation to how they appraise their 
condition-related experiences. 
Within this theme, the participants also discussed specific appreciation and 
respect for their appearance, which is in line with the concept of ‘positive body image’. 
Positive body image is defined as appreciating the body in relation to both appearance 
and function, caring for the body, and being able to process appearance-related 
messages in a self-protective way (Menzel & Levine, 2011). Additionally, positive body 
image is a separate construct to negative body image; therefore, individuals can have 
an overall positive body image but still experience dissatisfaction with some aspects of 
their appearance, or have times when they are unhappy with how they look (Tylka & 
Wood-Barcalow, 2015). Nonetheless, this overall positive attitude towards appearance, 
which is related to optimism, is a protective factor and is associated with increased 
physical and psychosocial wellbeing (Dalley & Vidal, 2013; Guest et al., 2019; Tylka & 
Wood-Barcalow, 2015a).  
In the current study, the participants all expressed having body appreciation and 
were able to critically evaluate and reject narrow sociocultural appearance ideals - 
known as having a broad conceptualisation of beauty. Moreover, one participant 
discussed the benefits of being part of a team and playing sport, where she was focussed 
on using her body to win a tournament. This relates to another aspect of positive body 
image: functionality appreciation, which is having an appreciation of what your body can 
do, rather than how it looks (Alleva et al., 2017).  
Importantly, positive body image is found to be a protective factor against 
negative appearance-related messages, suggesting this may aid the participants in 
dealing with negative reactions from others in relation to their difference and general 
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sociocultural pressures to conform to narrow appearance ideals. Support for this with 
children and young people comes from Maes and colleagues (2021), who held four focus 
groups with 14 Belgian adolescents (14-16 years) without visible differences to explore 
their understandings and experiences of positive body image. The participants in their 
study reported having come to accept and respect their bodies over time, and that they 
were resilient to negative appearance-related feedback from others and narrow societal 
beauty ideals, suggesting they had a positive body image. 
Although there has been no research into positive body image in children and 
young people with appearance-altering conditions to date, Garbett et al (2017) analysed 
the blog posts of adult burn survivors, finding that some of the participants had come to 
appreciate and respect their bodies following their injury. Therefore, it is possible that 
positive body image is a relevant construct for individuals with appearance-altering 
conditions, which may be associated with positive outcomes and act as a protective 
factor when experiencing negative appearance-related messages. In support of this, 
research finds that positive body image can be fostered through interventions, with 
those  using cognitive dissonance, physical activity, and psychoeducation being effective 
for children and young people (Guest et al, under review; Guest et al., 2019). While these 
interventions theoretically hold promise for children and young people with 
appearance-altering conditions, they have not been validated with these samples to 
date.  
The positive focus on appearance displayed by the participants can also be 
considered in relation to models of adjustment and wider theoretical work on body 
image. Traditionally, focussing on, and being highly invested in, appearance has been 
considered a potential risk factor for poor adjustment and/or body dissatisfaction (e.g., 
Cash & Pruzinsky, 2004; Clarke et al., 2013; Feragen & Stock, 2018; Gee et al., 2020; 
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Thompson, 2012). Indeed, previous research with adults has found that adjustment 
often relates to individuals coming to see appearance as a less important attribute (e.g., 
Egan et al., 2011). Moreover, in the ARC model (Clarke et al., 2013; Thompson, 2012) 
seeing appearance as an important part of self-identity (salience), and negatively 
evaluating the self in relation to appearance (valence) are thought to lead to negative 
adjustment-related outcomes (e.g., appearance-related anxiety, low mood, shame; 
Clarke et al., 2013). Similarly, Gee et al’s (2020) model suggests successful adjustment is 
related to having low levels of salience and valence and basing one’s identity on non-
appearance-related factors. Therefore, it is somewhat surprising that the young people 
in the study reported their appearance as an important part of their identity that 
contributed to their positive adjustment. Nonetheless, it is possible that their expression 
of positive body image, including respecting and appreciating their appearance and 
functionality, and having a broad conceptualisation of beauty protected them from 
harmful appearance comparisons and negative appearance-related messages from 
others (Halliwell, 2015). Therefore, focussing on appearance may not always been a risk 
factor for poor adjustment. Moreover, as the body positive movement, which seeks to 
celebrate diversity in appearance, was mentioned by participants, it is possible that they 
had come to see expressing appearance diversity as a positive and potentially 
advantageous activity. 
On a different note, many of the young people’s experiences in this theme relate 
to the construct of body image flexibility (psychological flexibility in relation to the body 
and appearance, see section 2.3). Specifically, the young people voiced acceptance of 
their appearance, openness to potentially negative appearance-related thoughts and 
experiences and carrying out committed action by orienting their behaviour towards 
their own personal values (i.e., engaging with others). There has been no previous 
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research into body image flexibility with young people with appearance-altering 
conditions, but the findings are in line with those from a recent qualitative interview 
study carried out in Australia with 27 young people (12-24 years) in the general 
population (Brichacek et al., 2021). Through thematic analysis, Brichacek and colleagues 
(2021) identified that the young people employed aspects of body image flexibility to 
overcome appearance-related threats. This included being mindful, present, and open 
during potentially negative experiences (rather than avoiding them), and focussing on 
their values. Furthermore, body image flexibility is considered to be a key aspect of 
positive body image, which helps protect individuals from appearance/body image 
threats (Sandoz et al., 2019; Tylka & Wood-Barcalow, 2015b). Given these findings, the 
potential utility of Acceptance and Commitment Therapy (ACT) for young people with 
CMN and other appearance-altering conditions is discussed in section 4.9. 
4.2 Discussion of Superordinate Theme Two – I am Not Alone in This 
The second theme relates to the importance of feeling supported and accepted 
by others. This included having practical and emotional support from family and friends, 
which gave the participants a safe environment to accept their CMN and deal with 
challenges they faced. Additionally, knowing others with CMN made the participants 
feel that they were not alone and provided the opportunity for unique relationships with 
others who understand what it’s like to be a young person with CMN.   
4.2.1 Discussion of subordinate theme 2.1: Support and Acceptance from Others 
During childhood, parents are the main source of practical and emotional 
support for children with appearance-altering conditions; however, as they progress 
into adolescence, friendships become increasingly important and take on part of this 
supportive role (Costa, Thornton, et al., 2021; Griffiths et al., 2012; Williamson et al., 
2016). This is reflected in the findings from the present study, where some participants 
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recounted the positive influence of their parents during childhood, which helped them 
to have a positive outlook on their CMN and to develop strategies to cope with others 
(e.g., learning how to respond to negative comments from others), leading them to feel 
able to become independent and manage the challenges themselves. Similarly, the 
adults with CL/P in Stock and colleagues' (2016) study recalled that having parents who 
had been open about CL/P and helped them learn social skills to deal with negative 
reactions and comments from others had played a central part in helping them to adjust. 
This also aligns with the wider literature on parents of children with appearance-
altering conditions, which finds that parents play a crucial role in supporting their child 
with the medical and social challenges associated with appearance-altering conditions 
by providing acceptance, modelling behaviour, helping them navigate challenges, 
providing a space to talk about their worries, and equipping them with effective coping 
strategies (Costa, Ardouin, et al., 2021; Costa, Thornton, et al., 2021; Thornton et al., 
2021). However, parents can face their own challenges in relation to child’s condition 
and parental distress can negatively impact a child’s psychosocial health and wellbeing 
(Costa, Thornton, et al., 2021; Thornton et al., 2021). This highlights the need for 
evidence-based parental support to promote adjustment in parents and therefore 
enable them to foster positive outcomes and successful adjustment in their children 
(Costa, Thornton, et al., 2021; Heath et al., 2019; Thornton et al., 2021).  
In addition, for the participants in this study, who were now in mid-late-
adolescence, friends were increasingly important and provided the main source of 
support when needed. The finding that social support and social acceptance was 
deemed important for the participants is unsurprising as much research into different 
appearance-altering conditions has identified both as protective factors, associated with 
psychosocial adjustment (Attoe & Pounds-Cornish, 2015; Ballard et al., 2021; Clarke et 
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al., 2013; Egan et al., 2011; Gee et al., 2020; Meyerson, 2001; Stock et al., 2016; 
Thompson & Broom, 2009; Williamson et al., 2010). Social support is thought to be 
beneficial because it provides an environment for individuals to develop adaptive skills, 
including problem- and emotion-focussed coping, which helps to overcome challenges 
associated with looking different, such as being the recipient of stigma and wanting to 
conceal a condition (Thompson et al., 2002). Moreover, social support is positively 
associated with having a positive body image, suggesting this may have helped create 
an environment in which the participants felt able to appreciate their appearance and 
move away from pressures to conform to appearance ideals, which echoes much of 
Charlotte’s interview in particular (Tylka & Wood-Barcalow, 2015). 
In their qualitative study,  Stock et al. (2016) identified two different approaches 
to supporting a child with CL/P. These were to (a) emphasise the benefits of being 
different by using positive difference-related language such as ‘unique’ and ‘special’ or 
(b) minimise the focus on their child’s difference to make them feel the same as 
everyone else. In line with the latter strategy, participants in studies by Meyerson (2001) 
and Egan and colleagues (2011) felt that that being seen as no different to anyone else 
was particularly helpful. Nonetheless, both strategies were employed in the current 
study: some individuals’ friends or family made them feel accepted by celebrating their 
differences, while others minimised the role of appearance and focused on other 
factors. Regardless of approach, acknowledging the condition and being willing to 
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4.2.2 Discussion of subordinate theme 2.2: Others Like Me 
Besides the importance of social support and acceptance from friends and/or 
family, the participants all greatly valued knowing (of) other people with CMN. 
Interestingly, viewing others with CMN (e.g., at an exhibition, or on social media) 
allowed them to look at the condition as an outsider, without self-criticism, and see the 
beauty in being different. This is perhaps reflective of the lack of representation of 
appearance diversity in the media, which contributes to dissatisfaction with appearance 
in those with visible differences (Polivy & Herman, 2004; Yan & Bissell, 2014). Yet, in 
recent years, the rising popularity of user-driven social media has enabled difference to 
be more present and has started to penetrate mainstream media, too. Examples include 
the Gillette ‘My Skin My Way’ advert, which features a model with CMN who discusses 
her experience of being different (Gillette, 2019), and events such as the ‘How Do you C 
Me Now?’ exhibition, which displayed portraits of individuals with CMN to the general 
public. Indeed, the participants in the current study identified the ‘How Do you C Me 
Now?’ exhibition as a particularly important experience for them, which had helped 
them to see their CMN positively and feel that there were others like them. 
 Furthermore, three of the four participants were regularly involved with the 
charity Caring Matters Now, which enabled them to form meaningful peer relationships 
with other children and young people with CMN. Having friends of a similar age with 
CMN made them feel they were not alone and, although they valued all of their 
friendships, they felt more comfortable with their friends with CMN. These reciprocal 
friendships were also seen as very rewarding because both parties were able to benefit 
from giving and receiving support. Moreover, they felt that individuals with CMN were 
able to make sense of each other’s problems and had a deeper level of understanding. 
As the young people in the study all identified as having positively adjusted to their 
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condition, they also spoke of the benefits of being able to support others who were 
struggling more than them.  
This is reflected in the wider literature, which finds that being able to share 
personal experiences with others with the same condition is advantageous throughout 
childhood and adulthood (Armstrong-James et al., 2019; Ballard et al., 2021; Egan et al., 
2011; Stock et al., 2016). Additionally, peer support may serve an additional function for 
those with conditions that affect appearance: as discussed by one of the participants, 
attending peer events allows the young people to blend in with the crowd, when they 
usually stand out as the one person who looks different. Therefore, these events 
encourage the young people to show more of their true selves in a safe environment. 
Similar findings come from research into residential burn camps, which aim to promote 
the development of new skills and increase confidence in an enjoyable and supportive 
environment (Biggs et al., 1997; Gaskell, 2007). For instance, a photo-elicitation study 
carried out by Armstrong-James et al (2019) found that children with burn injuries and 
their families felt better able to enjoy themselves at the camps because they did not feel 
the need to focus on how they looked and it gave them the opportunity to expose their 
scarring in the safety of others who looked the same.  
In relation to the current theories of adjustment, the ARC Framework (Clarke et 
al., 2013; Collaboration, 2009; Thompson, 2012) of adjustment to a visible difference, 
which was developed with adults, considers perceived social support and acceptance to 
be Intervening Cognitive Processes in the adjustment process. Although the findings 
from the present study relate to a small, homogeneous sample and cannot be 
generalised, their experiences are in line with this model, and suggest that social support 
and acceptance is also important to adolescents. Moreover, the participants’ 
experiences are in concordance with Gee and colleagues' (2020) work on adjustment in 
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children and young people with visible differences. Specifically, this model considers the 
level of acceptance by significant others to be a Predisposing Influence on Adjustment. 
Moreover, the model includes access to social support and level of social 
isolation/avoidance as domains that impact adjustment. All of the young people in the 
current study described social support as essential for their adjustment and some 
described a process of becoming less socially avoidant and spending more time with 
others, which aided their acceptance process. Gee’s model was developed with 
qualitative data from health professionals in Australia who had experience of working 
with children and young people with various different appearance-altering conditions; 
therefore, it is promising to see that inductive qualitative enquiry with young people 
themselves supports this aspect of the model. The current study adds to these models 
by providing a rich, nuanced understanding of how social support and acceptance is 
experienced by young people with CMN and its personal relevance to them.  
This study also adds to these findings by identifying that knowing others with the 
same condition is important and serves a slightly different purpose. Therefore, this may 
be an important consideration when looking at adjustment further. However, all of the 
participants in the study were recruited via a charity and therefore it is possible that 
other individuals who are positively adjusted to CMN, but do not belong to the charity, 
may have different experiences. Nonetheless, the wider literature suggests that 
knowing others with appearance-altering conditions is important and, in the absence of 
access to direct support, these connections are often made through social media, which 
is found to help individuals to feel that they belong (Harley et al., 2018). 
Overall, these findings illustrate the importance of peer support networks and 
events held for young people by the charity Caring Matters Now, which include peer 
contacts, personal stories, social media groups, and events. Additionally, further support 
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for this finding comes from a large-scale mixed-methods evaluation of a regional support 
service for individuals with the congenital appearance-altering conditions CL/P, which 
collected data from 247 children and young people (Stock et al., 2020). Stock and 
colleagues identified that as a result of social events held by the Cleft Lip and Palate 
Association (CLAPA), over 80% of children and young people felt more confident, less 
alone and better able to cope with the challenges associated with their condition. In the 
future, it would be beneficial to carry out a similar evaluation of the peer support 
services offered by Caring Matters Now, incorporating factors that are of particular 
importance to them. Nonetheless, as Stock et al. (2020) highlight, evaluating support 
services can be challenging and therefore evaluation tools must be practical and fit 
around the events being held, which may mean that rigorous validated measures are 
not a suitable tool.  
 
4.3 Discussion of Superordinate Theme Three – Developing in Myself 
 
The participants also spoke about how CMN enabled them to develop and grow 
as people, which gave them a sense of meaning or purpose. This included being able to 
help others with CMN, developing adaptive coping skills that helped them to deal with 
CMN-related challenges, and gaining new experiences and opportunities.  
Finding meaning in adversity has been studied in relation to individuals who 
experience traumatic and/or life-threatening events (e.g., accidents, natural disasters), 
known as ‘post-traumatic growth’ (PTG). Nevertheless, it is also relevant to individuals 
with chronic health and appearance-altering conditions (Fortune et al., 2005). Indeed, 
studies with adults with a range of appearance-altering conditions have identified 
meaning making to be central to positive experience (e.g., Egan et al., 2011; Fortune et 
al., 2005; Thompson & Broom, 2009). This includes reframing negative experiences in a 
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positive light and undergoing personal development as a result of challenges faced, 
which can promote psychosocial adjustment. Interestingly, Fortune and colleagues 
(2005), who studied a group of 120 adults with the skin condition psoriasis, found that 
those who understood the chronic nature of their condition were more likely to 
experience adversarial growth as they had accepted it as part of their lives. This is also 
reflected in Leventhal et al.'s (2016) Common-Sense Model of Self-Regulation, which 
explains how an individual’s beliefs about their condition (e.g., cause, consequence, 
timeline) impacts their coping strategies and, subsequently, their health outcomes. In 
line with this, all of the participants in the study had come to accept CMN as part of their 
identity/life, and something that they could not change. Therefore, one could speculate 
that this had enabled them to reframe their outlook in a more positive way and find 
meaning in their experiences.  
4.3.1 Discussion of Subordinate Theme 3.1: Making a Difference to Others 
The young people in the study conveyed a sense of pride in being able to raise 
awareness through educating people, correcting misconceptions about CMN, and 
increasing representation of the condition. This desire to raise awareness was also 
reported by adults with the skin condition psoriasis who had experienced adversarial 
growth (Fortune et al., 2005). After coming to accept and appreciate CMN for 
themselves, they were then empowered to do something good for the wider 
community. One key platform for this was using social media, which continues to be an 
incredibly popular source of support and information across the world, with 
approximately 70% of 12–15 year-olds in the UK having social media accounts (Ofcom, 
2020). Social media has the benefit of being user-generated, which provides the 
opportunity for individuals to drive content, educate, raise awareness, and increase the 
representation of appearance diversity and appearance-altering conditions, which is 
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rarely present in the mass media. Indeed, an analysis of Instagram posts on the 
appearance-altering skin condition vitiligo found many individuals use the platform to 
raise awareness of their condition by posting personal photographs, information, and 
testimonials (Montgomery & Elbuluk, 2020).  
Positively, unpublished experimental research has found that providing 
educational information alongside images of individuals with appearance-altering 
conditions can significantly increase condition-specific knowledge and reduce 
appearance-related stigma in the general population, suggesting it is a beneficial tool 
(Slater, Guest, Treneman-Evans, Mikkola, & Rush, in preparation.). In line with this, in 
their photo-elicitation study with teenagers with cancer, Williamson et al. (2010) 
identified that responding with confidence to questions about their appearance 
following treatment, and providing factual information or dispelling misconceptions, 
was beneficial to the participants. Therefore, it is possible that the young people in the 
current study were employing an adaptive coping skill to deal with others, which also 
has the benefit of raising awareness of the condition within the general population. 
In addition to this, some of the participants discussed directly providing support 
to other children and young people with CMN. They felt that having come to feel positive 
about their condition, they were now able to provide support and guidance to others 
who were struggling. Interestingly, the participants felt a sense of duty to support others 
who were struggling, who they perceived to be just like them. Furthermore, providing 
support was also beneficial to the young people, who gained a sense of self-fulfilment 
from being able to help. Having adjusted to CMN, they felt ready to move from the role 
of the supported to the supporter. This desire to help others has also been found in a 
study exploring positive outcomes through the blogs of individuals who had sustained 
burn injuries (Garbett et al., 2017).  
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4.3.2 Discussion of Subordinate Theme 3.2: Learning to adapt 
Through having CMN, and experiencing challenges related to looking different, 
the young people had been able to develop various coping skills. This included adaptive 
cognitive and behavioural coping strategies they had learnt to use in order to deal with 
potentially negative experiences with others and to challenge their cognitions and 
appraisals of situations. In addition to learning what to do in response to unwanted 
attention relating to their CMN, such as ignoring them, staring back, or providing 
information (Thompson & Broom, 2009), they had also learnt to appraise the situation 
more rationally, rather than assuming that the person was reacting to them negatively. 
Moreover, the participants had overcome potentially unhelpful coping strategies such 
as avoidance and appearance-fixing in relation to appearance-related threats (Cash et 
al., 2005). 
This strategy is in line with a technique known as cognitive 
reframing/restructuring, commonly used in Cognitive Behavioural Therapy (CBT), where 
individuals are encouraged to identify negative/unhelpful thoughts and reframe them 
to be more rational and adaptive. CBT has been used successfully with children and 
young people with appearance-altering conditions (Clarke et al., 2013; Jenkinson et al., 
2015). For example, in a recent randomised controlled trial (RCT) the online, self-
directed, CBT-based intervention ‘YP Face IT’ was found to reduce social anxiety and fear 
of negative appearance evaluation (Williamson et al., 2015; Zelihic, Okkerse, Kvalem, 
Utens, van Dalen, Nordgreen, Kling, Pripp, Williamson & Billaud Feragen, under review).  
Moreover, the young people also discussed behavioural strategies that enabled 
them to become more comfortable showing their CMN in public, such as slowly working 
up to showing more of their CMN. These strategies have similarities with graded 
exposure, a behavioural technique used in CBT with those with appearance-altering 
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conditions (Clarke et al., 2013; Jenkinson et al., 2015; Newell & Marks, 2000). Indeed, 
research finds that although avoidance can sometimes be an effective way to deal with 
situations, those who consistently use avoidant coping strategies, such as covering up 
their birthmarks or avoiding social situations, are less likely to adjust to their condition. 
On the other hand, individuals who expose themselves to anxiety-provoking situations 
and build up their confidence through safe environments are better able to adjust (Stock 
et al., 2016; Williamson et al., 2010).  
Additionally, one participant also discussed using humour as a strategy to 
manage the reactions of others. The use of humour has been identified as a coping 
strategy in other literature into adult adjustment to appearance altering conditions. 
Specifically, research has suggested that it can be used as a tool to minimise the impact 
of others, as a distraction tool, and to avoid negative situations (Egan et al., 2011; 
Meyerson, 2001; Thompson & Broom, 2009). Indeed, humour is included as a technique 
in the online CBT-based intervention ‘YP Face IT’ (Williamson et al., 2015). However, 
within the present study, it was also suggested that this could be used to put other 
people at ease and help them to understand that CMN was not a scary or serious topic. 
In sum, it is clear that the young people in the study had developed a range of adaptive 
coping strategies as a result of having CMN, which helped them to deal with the 
challenges they faced in relation to their condition and in other aspects of their lives. 
4.3.3 Discussion of Subordinate Theme 3.3: New perspectives 
Finally, the participants all believed that having CMN had given them a unique 
opportunity to develop interpersonal and coping skills, which were relevant to managing 
their condition and other aspects of their lives. One key skill that the participants 
attributed to their experiences of living with CMN was learning not to automatically 
appraise situations, such as others showing an interest in their CMN, in a negative way. 
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Thinking flexibly enabled them to react to situations more rationally. This tendency to 
interpret situations using positive emotions is present in those who have high levels of 
optimism and resilience, which are both associated with positive health outcomes 
(Fortune et al., 2005; Tugade & Fredrickson, 2004). Again, supporting the idea that the 
participants had learnt to have an optimistic attitude which helped them to understand 
and deal with their condition is a positive way and build resilience.  
On a different note, the participants felt that having CMN had made them more 
empathetic and understanding of others, which has been reported by adults with 
appearance-altering conditions from other studies (Egan et al., 2011; Garbett et al., 
2017; Meyerson, 2001; Stock et al., 2016). They also believed that living with the 
challenges associated with CMN had enabled them to stop worrying about trivial issues 
and put their concerns into perspective (Egan et al., 2011). In conjunction with this, 
some felt that living with an appearance-altering condition allowed them to see that 
there are more important things in life than appearance and had opened their eyes to 
the pressure that young people face to adhere to unrealistic appearance ideals (Polivy 
& Herman, 2004). Positively, this gave them an advantage over their friends who highly 
valued appearance and were often dissatisfied with their bodies. This echoes findings 
from other research into other appearance-altering conditions, including craniofacial 
conditions (Eiserman, 2001; Strauss & Fenson, 2005), cancer (Wallace et al., 2007), and 
vitiligo (Thompson et al., 2002), which finds that individuals with appearance-altering 
conditions are sometimes less occupied with appearance and therefore less vulnerable 
to appearance concerns and related negative outcomes. Theoretically, this may be 
explained by the young people in the study having less fear of being negatively evaluated 
based on their appearance, which is associated with psychosocial adjustment and 
included in the ARC Framework (Clarke et al., 2013; ARC, 2009; Thompson, 2012)  
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Although the findings in relation to meaning making, providing support, and 
personal development have been identified in previous research, this has largely been 
carried out with adults, parents of children with appearance-altering conditions, or 
young people with conditions that have developed during childhood and are not 
permanent (e.g., cancer). It is therefore interesting to see that these same benefits, 
some of which require complex cognitive skills, are also relevant to adolescents.  
In relation to the current theory used to understand adjustment to appearance-
altering conditions, the ARC Framework (Clarkesf et al., 2013) does not explicitly include 
personal development/growth; however this is included under the appearance-
evaluation sub-domain of Gee et al's (2020) model. It is promising to see this included 
in one model but given that various studies, including this one, have identified personal 
growth and development to be central to successful psychosocial adjustment, it is 
necessary to consider it within the field to obtain a holistic model of adjustment which 
considers those who do well, in addition to those who struggle. Moreover, 
understanding the factors associated with adjusting well may inform a better 
understanding of how to foster successful adjustment in other children and young 
people, and the development of interventions that promote adjustment in those who 
are struggling.  
 
4.4 Using Photo-Elicitation to Explore Adjustment to Appearance-Altering 
Conditions  
 
Previous research has identified that looking different to the ‘norm’, and 
challenges including negative attention from others and concerns about showing 
appearance, are some of the greatest barriers to adjustment (Masnari et al., 2012, 
2019). Indeed, the participants’ interviews centred on the impact of looking ‘different’ 
and becoming comfortable with the appearance of their CMN. Therefore, the 
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photographs helped to bring their stories to light by acting as a frame of reference in 
relation to their appearance (Frith & Harcourt, 2007). For example, the chosen 
photographs often depicted situations where the participants were exposing their 
birthmarks for the first time or starting to become comfortable in their own skin, which 
helped to illustrate their adjustment process. This reiterates the value of using visual 
mediums to explore a visual topic: in this case using photographs to explore appearance-
related experiences and the construction of meaning in relation to adjustment to an 
appearance-altering condition.  As adjustment to appearance-altering conditions seems 
to be inextricably linked to the process of coming to accept and feel comfortable with 
appearance, photo-elicitation provides an excellent vehicle to better understand 
experience. Therefore, it may be beneficial to continue to use photo-elicitation to 
investigate adjustment to other appearance-altering conditions (Figure 6).  
 
Figure 6. Diagram Representing the Relationship Between Photo-Elicitation with IPA, 
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Nonetheless, there are various limitations to photo-elicitation research. First, as 
discussion in the Methodology Chapter (section 2.14) and Reflective Essay (Appendix J), 
there are various unique ethical and legal issues pertaining to the use of photo data, 
including protecting participant anonymity, and obtaining copyright, which can lead 
researchers to obscure or omit photographs from publication, or to limit the 
photographs that participants can include in the study (e.g., photographs without 
people in them; Edmondson & Pini, 2019). These issues should be given serious 
consideration when planning a photo-elicitation study and should be considered in 
relation to the research question the purpose of using photographs.  
Second, although photography is increasingly accessible due to the availability of 
smartphones, it should not be assumed that every individual has access to a camera. 
Therefore, for some individuals photo-elicitation research may not be accessible, and 
the methodology may act as a barrier to participation. In research that asks participants 
to take photographs during the duration of the study, rather than selecting existing 
photographs, this may be overcome by providing participants with single use cameras 
(e.g., Armstrong-James et al., 2019; Frith & Harcourt, 2007). 
In conjunction with this, another limitation of the method used in the current 
study is that some individuals may not have felt that they had photographs of times that 
reflected their adjustment, which may have prevented them from taking part. This was 
overcome somewhat by the researcher asking whether there were any experiences the 
participants would like to have talked about but did not have photographs of, which 
opened up an avenue for conversation about events that were not captured with a 
camera; however, this may have prevented some individuals from coming forward to 
participate in the first place. Similarly, some may not have felt comfortable sharing or 
discussing their photos for research purposes.  
CMN Through the Lens: A Photo-Elicitation Study 
 126 
Within the current study, there were also concerns that the participants may try 
to find photographs that they thought the researcher would want to see, which could 
have disrupted the participant-focussed nature of the research (Edmondson & Pini, 
2019; Pini, 2014). However, this was addressed by the instructions remaining very open 
and the researcher telling participants that they could select photographs of anything at 
all if they asked questions about what would be suitable (see Appendix J for further 
reflection).  
Overall, photo-elicitation is a novel research method which is well-suited to 
exploring lived experience and processes that occur over time, such as adjustment. It is 
also a relatively flexible approach which, as outlined in Bates and colleagues' (2017) 
guide to using photo-elicitation in psychology, can be adapted to fit many 
epistemologies, research designs, and analytic techniques. Therefore, it is an excellent 
method to use within the field of psychology and can be particularly beneficial when 
understanding the lived experiences of young people. Nonetheless, practical and ethical 
issues need to be fully considered from the outset. The benefits of using photo-
elicitation, including in relation to research with young people, IPA, and exploring 
adjustment to an appearance-altering condition are discussed further in section 1.11. 
4.5 Methodological Considerations  
  
This study has a number of methodological strengths and limitations. An inductive 
approach, utilising IPA was chosen because research in the area of adjustment in young 
people with CMN is currently scarce and limited to quantitative studies that measure 
adjustment as an outcome, rather than exploring it as a process (e.g., Masnari et al., 
2019; Neuhaus et al., 2020). Furthermore, evidence from the general visible difference 
literature identifies that adjustment is complex and varied, and therefore in-depth 
qualitative investigation of lived experience is needed to provide context to the existing 
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literature (Caldwell, 2008; Gee et al., 2020; Rumsey, 2018). However, there are a 
number of methodological limitations of the use of IPA which are important to consider.  
First, as a small, homogeneous sample is required to carry out IPA, the findings 
cannot be assumed to reflect the experiences of all young people with CMN who self-
identify as positively adjusted (Pringle et al., 2011). For example, as the participants 
were members of Caring Matters Now, they may have been more personally motivated 
to engage with support organisations and have had more experiences of peer support 
than other young people with CMN. This could reflect the finding that support from 
friends, family, and peers was seen as a key adjustment factor for the young people. 
Research by Dures et al. (2016) exploring rheumatoid arthritis patients’ preferences for 
psychological support highlights this potential difference. Dures and colleagues found 
that a greater number of participants recruited through charitable organisations wanted 
to access support services than those recruited through the NHS. To explore a broader 
range of adjustment experiences, it would be beneficial to recruit participants from 
different settings, including through the NHS and the discussion-based platform Reddit, 
which has been found to encourage participation from people of a range of genders, 
socioeconomic and educational backgrounds, and includes individuals who may want to 
access support in a more anonymous way (Luong & Lomanowska, 2021; Shatz, 2017). 
In conjunction with this, Pringle et al. (2011) cautions that the detailed accounts 
from a small number of participants can make it difficult to determine which issues are 
more salient for a particular group. Conversely, though, the focus on both convergence 
and divergence  (i.e., similarities/patterns across the data and individual differences in 
experience) can be particularly useful when examining experiences that may not relate 
to the ‘norm’ and may be missed by positivist methods (Pringle et al., 2011). In light of 
this, Smith and colleagues (2009) highlight that IPA research cannot be generalised; 
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however, if there is sufficient transparency in reporting of the research process and data 
collected, decisions can be made about the theoretical transferability of the research to 
other groups or areas of research. In the current research, the SRQR qualitative 
reporting guidelines (O’Brien et al., 2014) and Smith's (2011) eight recommendations 
for reporting in IPA studies were employed to increase the transparency and quality of 
the research and allow for transferability of findings to be considered.  
Another criticism of IPA is that researchers have voiced concerns about the 
emphasis on interpretation in IPA. For example, there have been suggestions that it can 
take a researcher further away from the participants’ experiences and the meaning it 
has for them, including overlooking the importance of contextual references, language, 
and situational factors (Pringle et al., 2011).  In conjunction with this, others warn that 
the assumption that participants interpret their experiences in a coherent and 
meaningful way may not be accurate, and may rely on external factors such as who they 
are talking to (Brocki & Wearden, 2006). To overcome these concerns somewhat, 
practises such as bracketing, keeping reflective diaries, and regular supervision sessions 
can be used to identify the potential influence of pre-conceptions and using clear 
excerpts from the interviews to illustrate the findings helps to increase transparency and 
enable a reader to interpret the analysis themselves (Brocki & Wearden, 2006; Smith et 
al., 2009). 
On the whole, by utilising IPA this study has provided a rich understanding of 
psychosocial adjustment and positive experiences from the perspective of four young 
people with CMN. Although the findings cannot be generalised, they may usefully be 
considered in relation to current theory (Pringle et al., 2011) and inform future larger 
qualitative studies and quantitative research exploring factors that may be important 
for adjustment (Brocki & Wearden, 2006). They also give voice to the four young people 
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with CMN, providing a rich account of their understanding of their lived experiences in 
relation to having CMN.  
Finally, consideration should be given to the instructions that participants were 
given in relation to the study question. Although the study sought to examine 
experiences in relation to successful adjustment, participants were asked to find 
photographs that represented ways that CMN had a positive impact on their lives and 
how they felt about themselves. This proxy is not synonymous with adjustment and 
therefore it is possible the participants may have had a different perception of the 
research question to the researcher, or that they may have selected different 
photographs if they had been told that the aims were about adjustment. Nevertheless, 
the decision to frame the research in this way was made following discussions with the 
PI representatives and supervisory team about the practicalities of carrying out the 
study with young people. Specifically, it was felt that psychosocial adjustment might be 
an abstract concept for the young people to understand and that if the researcher gave 
a definition to clarify what was meant by adjustment, the young people may attempt to 
find photographs that fit with this, rather than being guided by their own perceptions 
and experiences. Positively, the themes identified throughout the analysis are in line 
with factors associated with the concept of adjustment. 
4.5.2 Young People and Photos 
 
Alongside the practical advantages of using photo-elicitation interviews with 
young people, which are discussed in Chapter 2 (e.g., making research engaging, 
restoring potential power imbalance, aiding memory recall and articulation of 
experience), carrying out this study has revealed some novel benefits of using 
photographs to explore the adjustment process with young people. Firstly,  technology, 
including cameras, computers, and social media, are embedded in their lives and have 
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therefore naturally captured their adjustment process through their experiences or 
‘digital narratives’ (Bates et al., 2017). Thus, as the participants were born in the early-
mid 2000s, digital cameras, smart phones, and computer-based photograph storage has 
been prevalent during their childhoods. Bates and colleagues (2017) refer to this 
phenomenon as ‘recorded real world data’ and suggest that for young people, important 
milestones are often recorded via photography.  
This is reflected in the current study, whereby the four participants all chose to 
use existing photographs to illustrate their positive experiences and adjustment, rather 
than taking new ones. Moreover, as other research has found, they often had access to 
photographs that depicted particular times or milestones that they believed to be 
important for their adjustment (Frith & Harcourt, 2007). A recent report on media use 
in children by Ofcom identified that half of children aged 10 years own their own smart 
phone (Ofcom, 2020). Therefore, children and young people are used to taking 
photographs, including selfies. This might suggest why the photographs chosen all 
depicted the participants in some way, rather than including photographs of other 
people or objects. This illustrates the benefit of allowing the participants to select 
photographs that included themselves or others in them, which some photo-elicitation 
research does not include, in order for the participants to be able to talk about 
meaningful life events that related to their experiences. Conversely, it is important to 
consider the possibility that not everyone will want to engage with photo-elicitation 
research, and therefore some individuals may have been deterred from taking part (Frith 
& Harcourt, 2007). 
4.6 The Need for Inclusive Research   
Another important consideration is that the study only included participants who 
identified as White females, and therefore the research may not reflect the experiences 
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of young males with CMN or those from other cultures or ethnic groups. Therefore, it 
would be beneficial to replicate the research with different groups of young people to 
better understand their lived experiences and ensure that research is inclusive of the 
experiences of a wider range of people. Having largely White participants in research is 
a significant issue in the fields of health psychology and appearance research, which 
leads to an incomplete picture of adjustment and means that needs may not be being 
met (Redwood & Gill, 2013; Thornton, Keeling, & Ramsay-Wade, 2020). This disparity 
may be influenced by a number of factors, such as research not being advertised on 
platforms that are accessible to different groups (e.g., exclusively on social media and 
webpages), the research questions not being culturally relevant to particular minority 
groups, and specific cultural considerations not having been taken into account (e.g., 
need for a translator or chaperone), which may discourage individuals from taking part 
(Osuafor et al., 2021; Redwood & Gill, 2013). Moreover, there may be significant cultural 
differences in how appearance-altering conditions are perceived, such as being a 
punishment from God or due to karma, which need to be taken into consideration when 
developing work (Ella Guest et al., 2018; Hughes et al., 2009; Naqvi & Saul, 2012).  
One factor that is particularly relevant to this study is the use of a charity to 
recruit participants, which may have limited the reach. Therefore, considering other 
ways to recruit, such as other webpages, social media, or community groups, may have 
helped to make the research more inclusive. Although, as CMN is a rare condition it may 
have been difficult to find individuals through generic avenues. Nonetheless, this is an 
important consideration of appearance and health psychology research which deserves 
time and resources in order to develop a knowledge base and interventions that are 
suitable for all people affected by health conditions.  
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4.7 Applications to the Field of Health Psychology  
The findings also have important implications for the field of Health Psychology. 
A key purpose of research and practise in the field is to promote health by understanding 
the potential psychosocial impact of physical health conditions and to encourage health 
behaviours and adaptive coping strategies that enable individuals to successfully 
manage their condition and increase their overall wellbeing (Chamberlain & Murray, 
2017). This is relevant to children and young people with CMN (and other appearance-
altering conditions) who contend with the need to manage both the physical aspects of 
their condition (e.g., sun protection, monitoring, treatments, surgery) and associated 
psychosocial challenges (discussed in section 1.1-1.3).  
CMN excision is relatively uncommon and, when employed, results are often 
temporary due to regrowth of CMN or result in further appearance changes due to 
scarring (Kinsler & Bulstrode, 2009). Therefore, health psychology can play a significant 
role in long-term condition management, promoting adjustment and positive 
psychosocial outcomes, and to support shared decision-making around CMN treatment. 
This is particularly important as research consistently finds that the psychosocial impact 
of living with CMN/appearance-altering conditions is greater than the physical impact 
and influences how well someone manages their condition  (Masnari et al., 2019). 
As discussed in the first chapter of this thesis (section 1.3), existing psychosocial 
research into CMN has mainly relied on quantitative research that seeks to examine 
adjustment and psychosocial difficulties as outcomes. This overlooks the importance of 
understanding the complex and varied nature of the adjustment process, which is 
necessary in order to promote successful adjustment and garner positive outcomes. 
Moreover, experiences of living with a health condition can vary significantly between 
individuals, including conflicting experiences. Therefore, qualitative research is needed 
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to understand the nuances in experience and to inform effective support and treatment 
on an individual level (Chamberlain & Murray, 2017). Indeed, focussing on sense-making 
from the perspective of individuals with CMN is crucial for understanding how to meet 
needs and improve health outcomes (Brocki & Wearden, 2006). The use of IPA in this 
study has achieved this by putting the individuals’ experiences at the centre of the 
research and therefore taps into the psychosocial aspects of health and illness, including 
the link between beliefs, cognitions, and behaviours (Biggerstaff & Thompson, 2008; 
Brocki & Wearden, 2006). 
As well as aligning with existing models of adjustment to appearance-altering 
conditions, there are parallels between the findings and general models of adjustment 
to long-term illnesses in the field of health psychology. For example, Lazarus and 
Folkman's (1984) ‘Transactional Model of Stress and Coping’ suggests that how well an 
individual copes with a stressful situation or event depends on how they interpret and 
respond to a particular stressor. This reflects the findings of the current study, where 
the participants felt that they were able to respond to negative appearance-related 
attention by employing adaptive problem- and emotion-focussed coping skills by 
preparing responses, reframing negative or irrational thoughts in relation to the 
situation, and utilising social support.  
Similarly, the findings relate to the Common-Sense Model of Illness Self-
Regulation (Leventhal et al., 1980; 2016), which considers how individuals make sense 
of and manage a chronic condition or illness through perceptual, cognitive, and 
behavioural processes (Leventhal et al., 2016). An individual’s cognitive and emotional 
illness representations (e.g., illness identity, cause, control, consequences, timeline), 
which are their beliefs and expectations about the nature of their illness, impact how 
they cope and manage their condition. Congruent with this, in the current study the 
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participants voiced that their adjustment and positive experiences related to them 
coming to see CMN as a positive part of their identity, accepting that it was something 
that they could not change, and feeling that they were able to control the reactions of 
others in relation to their condition, which had a positive influence on their ability to 
cope. Finally, there are also parallels between the participants’ adjustment journeys and 
Moss-Morris' (2013) ‘Unified Model’ of adjustment to chronic illness. This model 
proposes that personal (e.g., personality, values, demographics), social, and 
environmental background factors (e.g., socioeconomic status, social support) influence 
an individual’s ability to respond to and manage illness-specific stressors (e.g., 
symptoms, disfigurement, prognosis, treatment), which disrupts quality of life and 
equilibrium. As a result, individuals use cognitive and behavioural factors to cope with 
these stressors, restore equilibrium, and achieve successful adjustment. Within the 
current study, the young people felt that personal, social, and environmental factors 
such as optimism, their personal values, and access to social support had impacted how 
they were able to adjust. Moreover, they employed various coping strategies included 
in the model, including feeling a sense of self-efficacy over their appearance and 
adjustment pathway, accepting their illness, utilising social support, focusing on the 
positive aspects of their condition, and using problem- and emotion- focussed coping. 
These findings show the general applicability of models that are used to describe 
adjustment to a range of long-term health conditions. Nonetheless, generic models do 
not include specific factors relating to the impact of appearance, including appearance-
related cognitions, appearance investment, and interactions with others, which are 
considered to be key issues that affect the adjustment pathway for individuals with 
appearance-altering conditions. 
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On a different note, the findings highlight the need for a more dynamic, 
ecological model, which accounts for the impact that society and sociocultural norms 
have on an individual’s ability to adjust. Indeed, current models put the onus on the 
individual to develop coping skills and adapt their behaviours and cognitions to deal with 
societal stigma and discrimination (e.g., Clarke et al., 2013; Dropkin, 1989; Newell, 1999; 
Rumsey et al., 1986; Thompson, 2012). Therefore, these models fail to account for the 
fact that the behaviours and attitudes of others (e.g., stereotyping, stigma, 
discrimination) have a direct influence on an individual’s experience of living with an 
appearance-altering condition and their adjustment trajectory (Masnari et al., 2013; 
Montgomery & Thompson, 2018; Stock et al., 2013; Strauss et al., 2007. See section 1.4 
for further discussion of these issues). Within the current study, the young people 
reported learning to cope with negative attention from others, raising awareness of 
CMN, and challenging narrow sociocultural appearance ideals; however, this would not 
be necessary if society was more accepting of appearance difference. Consequently, it 
is necessary for models of adjustment to include society as a key adjustment factor and 
to shift responsibility towards society to become more accepting of appearance 
difference and diversity, rather than expecting an individual to deal with the negative 
impact cause by societal attitudes.  
Positively, Gee et al’s (2019) model of adjustment does include sociocultural 
influences, such as stereotypes perpetuated by the media, as potential targets for 
interventions. Relative to this, there is some evidence that population level 
interventions and campaigns can increase knowledge and reduce stigma. For example, 
a one-week educational Instagram-based intervention including photographs and 
information about vitiligo significantly increased knowledge and reduced appearance-
based stigma (Slater et al., in preparation). Similarly, an appearance-related board game 
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intervention for children significantly increased knowledge of appearance-related issues 
(Guest et al., 2021). Moreover, population-level campaigns such as the ‘How Do You 
CMN Me Now?’ Exhibition, Changing Faces’ ‘I Am Not Your Villain’ campaign, and social 
media accounts such as ‘@Behindthescars’ aim to increase awareness and knowledge 
of appearance-altering conditions and correct misconceptions and harmful stereotypes. 
This highlights the importance of including society in adjustment models and developing 
interventions to target societal attitudes towards appearance difference. 
As outlined, this research has yielded a rich understanding of the experiences of 
four adolescent girls who identify as having adjusted positively to CMN, which provides 
some context to the complex process of adjustment to a chronic condition. This may 
help inform the direction of further research into the current adjustment theories and 
models, which may be used to inform the development of interventions for young 
people with CMN and to help identify those who may be at risk of developing 
psychosocial concerns and may benefit from specialist support. As considering the 
psychosocial impact of CMN is clearly important for psychosocial adjustment and 
positive outcomes, developing training that educates health professionals about the 
potential psychosocial impact of CMN and current sources of support may help to foster 
positive outcomes and better integrate psychosocial support within the care pathway 
for CMN.  
4.8 Future Research Recommendations  
 
A number of recommendations for future research arise from the findings. First, 
as discussed earlier in the chapter, it would be beneficial to carry out similar research 
with male adolescents with CMN, and young people from different cultural backgrounds 
to understand their experiences, consider whether they differ, and to ensure that the 
voices of a range of young people with CMN are represented through research.  
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Secondly, having identified some potentially important areas for adjustment in 
relation to the participants in the current study, further qualitative and quantitative 
research could be carried out to explore these in more detail. For example, the findings 
from this study suggest that the participants have body appreciation and broad 
conceptualisation of beauty; however, it would be useful to carry out qualitative 
research specifically exploring positive body image to gain a clearer picture of how it is 
related to having CMN/an appearance-altering condition. Semi-structured interviews 
and thematic analysis could be used to explore how it’s fostered, and how it might relate 
to optimism, psychological flexibility, and positive growth. This would help to identify 
common themes in relation to the conceptualisation of positive body image and how it 
relates to the experiences of young people with CMN, which could theoretically inform 
models of adjustment (Braun & Clarke, 2006). 
Although not an explicit theme, much of what the young people spoke about 
relates to optimism. For example, the ability to interpret adverse or negative situations 
in a positive way, employ adaptive coping strategies to deal with difficult situations, and 
focus on the positive aspects of the condition, such as being able to develop life skills 
and support others. Optimism is also included in models of adjustment to visible 
difference, but it has not been explored in detail with children and young people, to 
date. It would therefore be useful to include it in any cross-sectional or longitudinal 
quantitative research into adjustment and also to carry out qualitative interview studies 
with young people with CMN to fully explore this concept further and understand and 
how it relates to adjustment and whether/how it can be learned.  
  This research has also given context to some of the potentially helpful processes 
involved in adjustment in young people with CMN. Therefore, incorporating these into 
research that assesses theories of adjustment may help to better understand the 
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process. This would greatly add to current understandings of adjustment to CMN, that 
focus on overall adjustment as an outcome, rather than quantitatively exploring the 
interactions between the complex set of factors involved. For example, it would be 
beneficial to assess constructs including positive body image, psychological/body image 
flexibility, resilience/optimism, positive growth and to incorporate potentially significant 
transition periods or milestones. Positively, there are now outcome measures for these 
constructs which have been validated with samples of children and young people, such 
as the Body Appreciation Scale-2 for Children (BAS-2C; Halliwell et al., 2017) and Positive 
Body Image among Adolescents Scale (PBIAS; Maes et al., 2021), the Avoidance and 
Fusion Questionnaire for Youths (AFQ-Y8; Greco et al., 2008), which measures 
psychological flexibility, the Child and Youth Resilience Measure (CYRM-28; Sanders et 
al., 2017), which measures resilience, and  the Youth Life Orientation Test (YLOT; Ey et 
al., 2005), which measures optimism and pessimism. 
 Moreover, collecting data on adjustment longitudinally would help to 
understand the complex process and how it may change over time in response to 
developmental and contextual factors (e.g., adjustment and use of coping strategies 
may change depending on the situation and other factors such as state mood). Given 
that CMN is a relatively rare condition, and that the psychosocial impact of visible 
differences is found to be similar across conditions, carrying out a study using a range of 
conditions may be the best way to recruit a large enough sample for a rigorous 
quantitative exploration of factors associated with adjustment at different ages of 
childhood (Bundy, 2012; Gee, Maskell, Newcombe, Kimble, & Williamson, 2020; 
Jenkinson et al., 2015; Rumsey, 2018). 
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4.9 Psychosocial Interventions  
The findings of the current study also relate to numerous psychosocial 
interventions/techniques. For example, adopting helpful cognitive and behavioural 
coping strategies was cited by all of the young people. Positively, ‘YP Face It’, the online, 
self-directed cognitive behavioural intervention for children and young people with 
visible differences (Williamson et al., 2016), is freely available to children and young 
people through charitable organisations including Caring Matters Now. Therefore, this 
may be beneficial for other children and young people with CMN to help them develop 
adaptive coping strategies such as cognitive reframing, social skills training, and graded 
exposure.  
Although CBT is commonly used with people with appearance-altering 
conditions (Harcourt et al., 2018), there is a theoretical rationale to suggest that the 
third wave cognitive behavioural approach Acceptance and Commitment Therapy (ACT) 
may also have unique benefits for people with appearance altering conditions (Zucchelli 
et al., 2018). ACT aims to help individuals live to their values and focusses on promoting 
psychological flexibility (see section 1.8) through cognitive defusion, values clarification, 
committed action, mindfulness, self-compassion, and the use of metaphors (Zucchelli et 
al., 2018). It has been suggested that ACT may be particularly useful for people with 
appearance-altering conditions because some of the thoughts/cognitions that would be 
challenged or considered as irrational/maladaptive within CBT, may be valid concerns 
for an individual (e.g., “If I go to the swimming pool and people see my CMN they will 
point and ask if it’s contagious”). Therefore, learning not to give attention to these 
thoughts (cognitive defusion) and accept rather than avoid experiences, may help those 
with appearance-altering conditions to cope and live to their values (Zucchelli et al., 
2018).  
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Promisingly, in a qualitative interview study carried out with six adults with 
visible differences who had engaged with ACT, participants felt that they had been able 
to become more accepting of their appearance by internalising selfs-compassion, 
overcoming avoidance of potentially uncomfortable social situations by living to their 
values, and had found cognitive defusion, mindfulness, and positive and rational self-
talk to be beneficial (Zucchelli et al., 2021). Moreover, a large-scale survey of 
psychosocial specialists (n=116) working the field of visible differences in Europe 
identified that ACT and mindfulness are used by specialists working in the area (Harcourt 
et al., 2018) and Zucchelli and colleagues (2021) are in the process of designing an app-
based ACT intervention, known as ‘Act It Out’, for adults with visible differences.  
In conjunction with this, mindfulness, a key part of ACT interventions, which 
promotes psychological flexibility, has been examined and recommended for adults with 
visible skin conditions (Harcourt et al., 2018; Kerry Montgomery & Thompson, 2018; 
Zucchelli et al., 2021). Mindfulness relates to purposefully paying attention, in a non-
judgemental way, in the present moment (Kabat-Zinn, 2009). Montgomery and 
colleagues (2016) carried out a quantitative survey with 120 adults with various visible 
skin conditions (not including CMN) to investigate the relationship between mindfulness 
and psychosocial distress. They utilised the Five Facet Mindfulness Questionnaire (Baer 
et al., 2006), which assesses the five components of mindfulness: observing, describing, 
acting with awareness, non-judgement of inner experience, and non-reactivity to inner 
experience. Promisingly, they identified that having higher levels of mindfulness was 
associated with lower levels of psychological distress. Moreover, higher levels of the 
facets ‘present moment awareness’ and ‘nonjudgement of inner experience’ were 
associated with lower levels of social anxiety, and higher levels of ‘non-reactivity to inner 
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experience’ was associated with lower anxiety. Therefore, this suggests that some 
aspects of mindfulness may be beneficial for individuals with visible skin conditions.  
Mindfulness has not currently been evaluated with children and young people 
with appearance-altering conditions, but the wider literature suggests it may be 
beneficial (Perry-Parrish et al., 2016). Therefore, adapting existing mindfulness 
interventions, such as Mindfulness-based Cognitive Therapy MBCT (Segal et al., 2018), 
and examining the feasibility, acceptability, and effectiveness could be a focus of future 
research (Perry-Parrish et al., 2016). Consequently, assessing the utility of using ACT and 
mindfulness with children and young people with appearance-altering conditions would 
be useful.  
Similarly, the participants all discussed appreciation and pride in their CMN, 
which is consistent with the concept of positive body image. As positive body image can 
be fostered through interventions, and is known to be a protective factor linked to 
improved wellbeing, it may be useful to evaluate existing, effective positive body image 
interventions with children and young people with CMN. For example, those using 
psychoeducation, cognitive dissonance, and physical activity (e.g., Diedrichs et al., 2021; 
Duncan et al., 2009; Franko et al., 2013; Halliwell et al., 2015). Alternatively, the ‘Expand 
Your Horizon Programme’ is a positive body image intervention which has evidence of 
effectiveness in adult women in the general population and with rheumatoid arthritis 
(Alleva et al., 2015; Alleva, Diedrichs, Halliwell, Martijn, et al., 2018; Alleva, Diedrichs, 
Halliwell, Peters, et al., 2018).  This is a one-week, online, functionality-based writing 
intervention, which encourages people to write about different aspects of body 
functionality (a component of positive body image related to body appreciation). It is 
currently being evaluated with adults with appearance-altering conditions by the 
doctoral researcher and colleagues. Therefore, if the intervention is found to be 
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effective at improving positive body image in adults with appearance-altering 
conditions, it could be further adapted, and pilot tested to assess feasibility, 
acceptability, and effectiveness with children and young people. One significant benefit 
of the intervention is that it is completed online, making it cost-effective and easy to 
access. 
Overall, having a range of interventions available, which incorporate different 
techniques (e.g., CBT, ACT, Mindfulness, positive body image) and modes of delivery 
(e.g., one-to-one, group-based, online, self-directed) is likely to be best way to suit a 
range of individuals, improve accessibility and meet individual patient needs (Harcourt 
et al., 2018). 
4.10 Practical Recommendations  
Numerous practical recommendations can also be derived from the research. 
One of the key findings was that the young people benefitted from knowing others their 
age with CMN. Having these relationships made them feel less alone and gave them the 
opportunity to be part of reciprocal, supportive relationships with others, which was 
seen as rewarding. This supports the value of social events and peer support networks 
that are held by charitable organisations, such as Caring Matters Now, both to help 
young people feel less alone and to encourage peer support 
(caringmattersnow.co.uk/support). Therefore, evaluating existing peer support services 
and working with young people with CMN to develop further services would be 
beneficial.  
A significant factor for all of the participants was being able to help others with 
CMN by awareness raising and providing support. Given that young people find these 
experiences to be rewarding and to help them find a sense of meaning in their condition, 
continuing to provide opportunities, such as being part of the charities Young 
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Ambassador Scheme, peer support networks, social events, and social media campaigns 
may be beneficial.  
Finally, this study highlights that not all young people with CMN struggle with 
their condition: some adjust successfully and have additional positive experiences in 
relation to it.  Future research could usefully explore the current attitudes of health 
professionals (e.g., GPs, surgeons) who support individuals with CMN, including their 
awareness of positive adjustment amongst those with the condition. If there is a lack of 
awareness about the potential to positively adjust, researchers, clinicians, and charities 
could provide training or educational information on the range of outcomes in children 
with CMN. They could also provide information via leaflets and educational videos. As 
well as this, webpages with individual stories from young people with CMN could be 
shared for educational purposes and to highlight potential positive outcomes without 
the need for CMN to be removed in every case.  
4.11 Conclusions  
 
In summary, this study has provided an initial, in-depth insight into the lived 
experiences of four adolescent girls who identify as having positively adjusted to CMN. 
It provides a novel contribution to the health psychology and appearance literatures by 
investigating the concept of psychosocial adjustment to CMN from the perspective of 
young people themselves and by employing photo-elicitation interviews with IPA to 
explore a process that is uniquely related to appearance. For the participants, 
adjustment and positive experiences were related to being able to accept and 
appreciate CMN, feeling supported practically and emotionally, and developing 
important life skills that enabled them to cope in an adaptive way and better understand 
and support others. A particularly important finding was that the young people felt that 
they were in control of their adjustment and had been able to learn to employ optimism 
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to cope and thrive. It also provides novel findings in relation to the role of body 
appreciation and positive body image more broadly for children and young people with 
an appearance-altering condition.  Overall, the findings are in line with research carried 
out with adults with a range of appearance-altering conditions and generally supports 
current models of adjustment in children and young people with visible differences. 
However, they suggest that the constructs such as optimism, psychological flexibility, 
positive body image, and societal factors could be further explored and considered into 
relation to interventions.  
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6 Appendices 
Appendix A - Systematic Review 
A Systematic Review of Interventions Aiming to Promote Positive Body Image 
in Adults 
Target Journal: Body Image  
Funding information: This systematic review was conducted as part of the requirements 
for the first author’s Professional Doctorate in Health Psychology, which was funded by 
the Vocational Training Charitable Trust Foundation.  
Abstract 
Evidence suggests that promoting positive body image (PBI) through interventions can 
have a significant impact on health and wellbeing. At present, little is known about the 
evidence of effectiveness of existing interventions at increasing PBI. The aim of the 
review was to identify and assess the effectiveness and methodological quality of 
interventions that aim to increase aspects of PBI in adults. Database searches were 
conducted using CINAHL Plus, Medline, PsychINFO, Wiley Online Library and SCOPUS. 
Fifteen studies, evaluating thirteen interventions, were eligible for the review. Three 
studies, evaluating one online writing-based functionality intervention, were judged to 
have strong methodological quality and had evidence of effectiveness of improving body 
appreciation, body-esteem and satisfaction with functionality. Additionally, studies of 
moderate quality found interventions to improve aspects of PBI using intuitive eating, 
CBT, self-compassion podcast and exercise approaches. No interventions were effective 
at improving PBI in males, suggesting future research is needed to better understand 
PBI mechanisms in men. Lack of heterogeneity of outcome measures is discussed as a 
limitation. Findings suggest existing interventions are effective at increasing aspects of 
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PBI and may inform the development of interventions that target multiple components 
of PBI. PROSPERO No: CRD42018100703. 
Introduction 
Body dissatisfaction, a prevalent issue among adult women and men (1,2), is 
associated with negative outcomes such as low self-esteem (3), depression (4) and 
eating disorder development (5). Consequently, the focus of research and clinical 
practice has traditionally been on reducing negative body image (6–9). Although 
interventions that target body dissatisfaction are effective at preventing the 
development of eating disorders, reducing internalisation of cultural appearance ideals, 
and increasing body satisfaction (5,10–13), evidence now suggests that promoting 
positive body image may also be an effective way to reduce body dissatisfaction and 
related outcomes, whilst having an additional positive impact on many aspects of health 
and wellbeing (14). For this reason, promoting positive body image through 
interventions has become an important focus within the field.  
 Interestingly, positive body image is not the absence of negative body image, or 
one end of a body image continuum (14); evidence suggests it to be an independent and 
multifaceted construct (8). Menzel and Levine (2011) (15) conceptualise positive body 
image as having three core components: body appreciation relating to both appearance 
and function; being aware and attentive to the body’s needs; and the ability to process 
appearance-related messages in a self-protective manner. These core components are 
related to one another, but also function somewhat independently (16).  Furthermore, 
Piran’s (17) theory of embodiment, defined as being attuned to a range of bodily 
experiences, is a broader concept that complements and extends positive body image.  
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Positive body image is associated with both psychosocial and physical wellbeing, 
including increased self-esteem, self-compassion, life satisfaction and health behaviours 
(8,9). However, it is also found to reduce negative body image and the development of 
eating disorders (8,18). For example, body appreciation, a key component of positive 
body image, has been found to predict adaptive eating behaviours (19) and to protect 
women from the negative effects of being exposed to sociocultural appearance ideals 
(20). Furthermore, evidence suggests that focussing on body functionality can protect 
individuals from negative appearance-related thoughts and comments from others (8). 
Promisingly, there is evidence that positive body image can be fostered through 
interventions (8,21).  
Interestingly, a number of effective body image interventions, which aim to 
reduce body dissatisfaction, include elements that are thought to foster positive body 
image (8). For example, cognitive dissonance-based interventions include activities such 
as positive self-affirmations and writing exercises (8), and evidence suggests that aspects 
of media literacy interventions increase skills that can protect against the negative 
impact of exposure to appearance ideals in the media (8,22). Additionally, it is though 
that yoga-based interventions can promote body appreciation (8,22,23). Further to this, 
a small number of interventions have been designed to promote specific aspects of 
positive body image (e.g. 20–22). 
Because interest in positive body image has largely formed in the last 15 years 
(e.g. 23), the development and validation of specific outcome measures is less advanced 
than that of negative body image. Webb, Wood-Barcalow and Tylka (14) explain that, 
originally, positive body image was measured using the Body-Esteem Scale (BES; 24,25) 
and the Appearance Evaluation Subscale of the Multidimensional Body-Self Relations 
Questionnaire (MBSRQ; 26,27), which equate positive body image to body satisfaction, 
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considering it opposite to body dissatisfaction (14). In this case, some studies evaluating 
interventions that aim to promote positive body image may have used these 
satisfaction-based instruments in the absence of positive body image-specific measures. 
 Subsequently, a number of more sophisticated, positive body image-specific 
outcome measures have been developed. These are sensitive to the multiple 
components of positive body image (14) and account for positive body image being a 
separate construct to negative body image. In 2015, Webb, Wood-Barcalow & Tylka (14) 
published a paper recommending 18 validated outcome measures, assessing 11 
psychological constructs related to the core components of positive body image (body 
appreciation, positive rational acceptance coping, body image flexibility, body 
functionality, Attunement, body pride, positive and self-accepting body talk, body 
sanctification, broad conceptualisation of beauty, and body acceptance by others). 
Although these recommended measures are considered the most appropriate for 
assessing positive body image, satisfaction-based measures provided a way of 
measuring positive body image before more suitable tools were available. Furthermore, 
although the body appreciation scale has recently been adapted for children (32), 
measuring other aspects of positive body image in children still poses a significant 
challenge (14). Therefore, these satisfaction-based measures still hold value when 
evaluating the evidence of effectiveness of interventions at improving positive body 
image.  
In summary, although there is considerable evidence of the effectiveness of 
interventions at reducing body dissatisfaction in adults, little is known about the 
effectiveness of existing interventions at promoting positive body image (9). Examining 
this may help to inform the development of future positive body image-specific 
interventions and will enable us to understand which components of existing 
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interventions target the underlying mechanisms of positive body image. Additionally, a 
number of outcome measures have now been developed to assess specific components 
of positive body image in adults, making it possible to examine the effectiveness of 
interventions, specifically in relation to positive body image.   
The aim of the current systematic review was to identify and assess the evidence 
of effectiveness of existing interventions that aim to promote or increase components 
of positive body image in adults. Because various types of intervention are thought to 
have the potential to promote positive body image, intervention studies that measured 
positive body image as a primary or secondary outcome were considered eligible for the 
review. Additionally, studies were included if they used an adult population, included a 
comparison group, and measured an aspect of positive body image pre- and post-
intervention.  
Method  
This systematic review was conducted in accordance with the Cochrane 
Handbook for Systematic Reviews (33) and followed the PRISMA statement for reporting 
systematic reviews (Appendix A, 34). A protocol can be made available on request. 
PROSPERO registration: CRD42018100703.  
Search Strategy  
 Database searches of CINAHL Plus, Medline, PsychINFO, Wiley Online Library 
and SCOPUS were conducted up to 03/08/2018. There were no restrictions on date of 
publication. Grey literature searches were also conducted in relevant journals (e.g. Body 
Image; International Journal of Eating Disorders), and reference lists of included papers 
were searched for additional studies. Non-published works, which have not undergone 
peer-review, were not included because they can increase the risk of bias within a 
review (35). The data screening process is presented as a PRISMA flow-chart in Figure 1.  
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 Databases were searched using the following search string: “Positive 
body image” OR “body image” OR “body satisfaction” OR “body appreciation” OR “body 
functionality” AND “intervention” OR “program*”. 
Eligibility Criteria  
The authors adhered to the following inclusion criteria: 
a. Studies using an adult population, defined as having a sample mean age 
of ≥18.  
b. Articles published in peer-reviewed journals.  
c. Articles published in English. 
d. Studies that included an intervention. 
e. Studies that included a comparison group, however randomisation was 
not a requirement.  
f. Studies that reported quantitative data. 
g. Studies that administered outcome measures at pre- and post-
intervention. 
h. Studies that included a validated measure of one or more components of 
positive body image as a primary or secondary outcome. This was determined 
following guidance from Webb, Wood-Barcalow and Tylka (14), who outline 
validated outcome measures that assess facets of positive body image. Additional 
searches were carried out to identify measures that were validated after the 
publication of this guidance.  
Data Extraction  
Data extraction was conducted independently by two reviewers, following 
guidance from the Cochrane Handbook for Systematic Reviews of Interventions (33). 
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Data was extracted in relation to study design, participant characteristics, intervention, 
outcome measures and results (Table 1). 
Methodological Quality Assessment  
Methodological quality assessment for each study was carried out by two 
reviewers using the Quality Assessment Tool for Quantitative Studies, developed by the 
Effective Public Health Practice Project (EPHPP, 36). The EPHPP provides an overall 
methodological quality rating of strong (no weak ratings), moderate (one weak rating) 
or weak (more than one weak rating), based on selection bias, study design, 
confounders, blinding, data collection method and withdrawals and dropouts. The 
EPHPP has established construct and content validity (37) and is reported to be suitable 
for reviews of effectiveness (38).  
Appraisal of intervention effectiveness  
Interventions were considered effective when there was a statistically significant 
improvement in a measure of positive body image for the intervention group, pre-post, 
compared to the control group. Where possible, effect sizes were calculated using 
Cohen’s d by examining group differences divided by the pooled standard deviation (39). 
Effect sizes were interpreted as small d= 0.2, medium d= 0.5 and large d=0.8 (40) (see 
Table 1). Intervention effectiveness is also presented in relation to methodological 
quality, determined using the EPHPP (36).  
Synthesis of results  
Significant heterogeneity was identified across studies, which consisted of both 
male and female samples and individuals with different medical conditions (e.g. breast 
cancer, arthritis). Additionally, while some used participants from the general 
population, others included those with pre-existing body dissatisfaction. The identified 
interventions also varied greatly in approach, delivery, and length, and eight different 
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outcome measures were used to assess constructs of positive body image. For this 
reason, it was not suitable to pool data and carry out a meta-analysis, therefore a 
narrative synthesis was conducted (41,42). Synthesis of results is presented in relation 
to study and intervention characteristics, intervention effectiveness, and 
methodological quality.   
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Following screening and assessment of eligibility, 15 peer-reviewed journal 
articles, evaluating 13 different interventions, were identified as relevant for the review.  
Detailed information about study characteristics, including the sample, intervention, 
outcome measures and results are presented in Table 1.  
Study characteristics  
The studies took place in six countries: seven in the USA (21,43–48), three in the 
UK (49–51), two in Portugal (52,53), one study in Australia (54), Iran (55), and the 
Netherlands (26). There was significant variation in sample size between the studies, 
ranging from 20 - 274 participants (Mean=105.7). All studies were published within the 
past 15 years (2003-2018), with over half published in the past two years (n=9).  
Sample characteristics  
Mean ages of participants ranged from 18.36-54.93. Studies with strong or 
moderate methodological quality ratings had samples ranging from 18.36-45. 
Two studies were conducted with male-only samples; one with men in midlife, 
defined as 40-65 (54), and one with undergraduate males (51). Additionally, Rodgers et 
al. (47) conducted their study with a mixed-sample of emerging adults, however only 
26% were male. Although participants were recruited from high schools and a university, 
mean age was 18.36 (SD=1.34) and almost 70% (n=186) were recruited from the 
university. Nonetheless, most studies (n=12) used female-only samples 
(21,26,53,55,43–46,48–50,52).  
Seven studies used participants from the general population, while eight used 
populations with specific medical conditions or pre-disposing factors, including women 
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with infertility (55), body dissatisfaction (26,45), rheumatoid arthritis (49), binge eating 
disorder (BED) (52,53), and a previous diagnosis of breast cancer (44). 
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Table 1. Characteristics and results of studies included in review  























Positive Body Image 
 
Positive Body Image Outcomes 
 
 Effect Size 
(Cohen’s d) 
Ahmadi et al. 
(2017) (55) Iran 
 
Female   
(Mage= 28.1,  
























Significant improvement in 
appearance evaluation for 
intervention group pre-post, which 
was maintained at follow-up (P<.05). 


























Body Appreciation Scale 
(56)  
Significantly increased body 
appreciation pre-post in the 
intervention group, compared control 
group. Improvement was maintained 
at follow-up.  


































BAS (56) and BES (Body-
Esteem Scale; Franzoi and 
Shields, 1984) Physical 
Condition subscale.  
Objectified Body 
Consciousness Scale 
(OBCS; McKinley and Hyde, 
1996) Body Surveillance 
subscale. N.B. MBSRQ 
Appearance Evaluation 
subscale measured, but 
not reported as an 
individual score. 
Intervention group experienced 
marginally significant increase in body 
appreciation pre-post intervention, 
compared to control group. 
Improvement maintained at follow-
up. Intervention group experienced 
significant increase in functionality 
satisfaction (measured by the BES 
Physical condition subscale) pre-post 
compared to the control group, 
however both groups had increased 
functionality satisfaction at follow-up. 
There were no significant differences 
between groups, or across time, for 
body surveillance.  
 
BAS: 










































Body Appreciation Scale-2 
(BAS-2; Tylka and Wood-
Barcalow, 2015a) and BES 
(Body-Esteem Scale; 
Franzoi and Shields, 1984) 
Physical Condition subscale 
Intervention group experienced 
significant improvements in body 
appreciation and physical condition 
(used to measure satisfaction with 
functionality) from pre-post 
compared to control group. 
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Table 1. (Continued) 























Positive Body Image 
 




Alleva et al. 
(2018b) 
(49) UK 
Female   























BAS-2 (58), Functionality 
Appreciation Scale (FAS; 
Alleva, Tylka and Van 
Diest, 2017). 
Intervention group experienced 
significant improvements in body 
appreciation and functionality 
appreciation pr e-post compared to 
control group. Improvements 
maintained at follow-up.  
BAS-2: 



















members of a 
wellness 











None Inactive control 
group 




Condition & Sexual 
Attractiveness) 
 
Significant improvements in weight 
concern (WC) and physical condition 
(PC) from pre-post compared to the 
control group. No significant 
differences in sexual attractiveness 
across time or between groups. 
BES (WC): 
Post d= .69 
BES (PC): 
Post d= .49 
 







spouses at a 















None  Wait-list control 
group 
BAS (Avalos, Tylka & 
Wood-Barcalow, 2005) 
Significant improvement in body 
appreciation post-intervention in the 
intervention group compared to the 
control group.  
BAS: d=1.15  
Duarte, Pinto-
Gouveia, & Stubbs 
(2017) 




 SD 7.50; 
Cont.= 35.78,  
SD 9.08) 
Adult women 




















Body Image Acceptance 
and Action Questionnaire 
(BI-AAQ; Sandoz et al., 
2013) Portuguese version 
(61)  
 
Intervention group had significantly 
improved body image flexibility 
following the intervention, compared 
to the control. Improvements 























cancer in past 
3 years 




None Wait-list control 
group 




Condition & Sexual 
Attractiveness) 
Significant improvements in weight 
concern (WC) and physical condition 
(PC) from pre-post compared to the 
control group. No significant 
differences in sexual attractiveness 
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Positive Body Image 
 





al. (2017) (53)  
Portugal 
 
Female   
(Int. Mage= 
42.72, SD = 
9.94; Cont.  
Mage= 41, 

























BI-AAQ (Sandoz et al, 
2013) Portuguese version 
(Ferreira, Pinto-Gouveia, & 
Duarte, 2011) 
Significant decreases in body image 
inflexibility pre-pot in for intervention 
group compared to the control. 








Toole & Craighead 
(2016) (45)  
USA 
 
Female   
(Mage= 18.85, 










(listen in lab 






None  Wait-list control 
group 
BAS (Avalos, Tylka & 
Wood-Barcalow, 2005) and 
OBCS Body Surveillance 
subscale (McKinley & 
Hyde, 1996) 
Significant increase in body 
appreciation and decrease in body 
surveillance for the intervention 
group pre-post compared to the 
control group.  
BAS 




Wolfe & Patterson 
(2017) (46) 
USA 
Female   
(Mage=20.44, 




















BAS (Avalos, Tylka & 
Wood-Barcalow, 2005) and 
BES Weight Concern (WC) 
subscale (Franzoi & 
Shields, 1984)  
No significant different difference 
found between groups or over time 
for body appreciation.  Gratitude 
condition significantly increased 
body-esteem from pre-post, 
compared to the control group. No 
significant differences in body-esteem 







Jankowski et al. 
(2017) 
(51) UK 
Male   
 (Mage = 






















BAS ( Avalos, Tylka & 
Wood-Barcalow, 2005) 
Per-protocol analysis: Intervention 
group had significant improvements 
in body appreciation pre-post 
compared to the control group. 
Improvements maintained at follow-
up. 
Intention-to-treat analysis: No 
significant effect of intervention on 














 (Int. Mage= 





















BAS ( Avalos, Tylka & 
Wood-Barcalow, 2005) 
Body appreciation did not 
significantly improve from baseline to 
post-intervention or follow up.  
N/A 
 


















Body-Esteem Scale for 
Adults and Adolescents 
(BESAA; Mendelson, 
Mendelson & White, 2001) 
Appearance Esteem 
subscale and BI-AAQ 
(Sandoz et al, 2013 
Significant increase in body-esteem 
from pre-post compared to control 
group.  
No significant differences in body 
image flexibility between groups or 
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Intervention Characteristics  
The 15 studies evaluated 13 different interventions. Alleva and colleagues used 
the same online writing-based intervention in three studies, slightly adapting it for 
women with rheumatoid arthritis in one (49). Albertson et al. (21) and Toole & Craighead 
(45) used the same podcast-based self-compassion meditation intervention, Toole and 
Craighead used a shorter duration to reduce withdrawal rates. Finally, Wolfe & 
Patterson (46) evaluated workbook-based interventions using two different approaches 
within one study. Detailed information about the interventions is presented in Table 2.  
The most commonly used intervention approaches were self-compassion-based 
(n=5) (21,45,47,52,53), functionality-based (n=3) (26,49,50), and most employed some 
aspects of psychoeducation. Eight were self-directed (26,43–47,49,50) and seven group-
based (48,51,52,54).  
Two studies evaluated manualised group-based interventions for men. 
Jankowski and colleagues (51) used a cognitive dissonance approach, while Mellor and 
colleagues (54) used psychoeducation covering health, physical and appearance 
changes in midlife. Both consisted of weekly 90-minute sessions, taking place over two 
and four weeks, respectively.  
Two studies used individual exercise interventions; one independent (43) and 
one supervised (44). Both involved three weekly sessions for 12-weeks. One study (46) 
evaluated two workbook-based interventions using cognitive restructuring and 
gratitude approaches. Workbook activities were completed daily for two weeks. 
There were three group-based programmes for women, using CBT (55), 
mindfulness and psychoeducation for intuitive eating (48), and psychoeducation, 
mindfulness and self-compassion for BED (53). Intervention doses differed: the CBT-
based programme consisted of eight sessions of 60-minutes for two months, the BED 
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intervention had 12 2.5-hour sessions, and the intuitive eating intervention consisted of 
10 sessions over 10-weeks.  
Additionally, four interventions from six studies used a self-directed, online 
delivery. One, used in three studies (26,49,50), was a writing-based functionality 
intervention, consisting of 15-minute writing tasks every two days for one week. The 
other three used self-compassion approaches: two used three 20-minute meditation 
podcasts (21,45) from the Mindful Self-Compassion Programme (62). However, 
Albertson et al. (21) asked participants to listen to the podcasts daily for three weeks, 
whereas Toole and Craighead (45) provided the three podcasts over the course of one 
week. The third (52) used mindfulness audio-exercises over four-weeks, alongside a 
website based on self-compassion for BED, and one 2.5-hour psychoeducational group 
session. Finally, Rodgers et al. (47) evaluated a self-compassion and psychoeducation-
based mobile-app, with daily use for six-weeks.  
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Ahmadi et al. (2017) (55) 
 
CBT-based intervention Group programme Eight sessions of 60 minutes 
over 2 months 
Based on Cash's (1997) 8-step CBT-based body image programme 
 
 
Jankowski et al. (2017) (51) 
 
Cognitive dissonance-based 
intervention (Body Project M) 
Peer-led, manualised group sessions.  Two 90-minute sessions over 
2 weeks.  
Discussion-based sessions in groups of 7-10 students, facilitated by 2-3 
Peer Leaders.  
Session 1- Introduction and icebreaker, defining appearance ideal, its 
origins and the costs of perusing it. Identifying pressures to adhere to 
appearance ideal and who benefits from promoting it.   
Homework- 1. Mirror exercise 2. Letter to younger self or male relative 
about costs of perusing ideal 3. Behavioural challenge.   
Session 2- review of homework, role play about resisting pressures to 
pursue ideal, challenging negative body talk, resisting future pressures.  
 
Mellor et al. (2017) (54) 
 
Psychoeducation  
(Better with Age Programme) 
Manualised group-based One 90-minute session per 
week for four consecutive 
weeks 
Manual including discussions, case studies, worksheets and homework 
about changes in physical functioning during midlife, health, diet and 
exercise guidelines, stress management, positive body image, self-efficacy 
coping strategies.  
 
Bush et al. (2014) (48) Mindfulness-based intuitive eating 
intervention (Eat for Life)  
 
Manualised group-based (25 individuals 
per group), took place at workplace 
10 sessions over consecutive 
10 weeks  
Formal mindfulness practice, group discussion about homework and 
psychoeducational lecture about intuitive eating. Participants also 
undertook weekly homework tasks from intervention manual, readings 
and mindfulness and intuitive eating practice using a CD.  
 





Self-directed Three 20-30-minute sessions 
per week for 12 weeks. 
Self-directed exercise took place a Wellness Centre. Participants instructed 
to keep a log of the duration of exercise sessions and apparatus used.  
 
Pinto, Clark, Maruyama & 
Feder (2003) (44) 
 
Exercise intervention  Supervised Individual sessions Three 40-minute session per 
week for 12 weeks 
Taught basic exercise techniques and carried out personalised exercise 
programme including three modes of physical activity per session and 
strength training during the last month of the intervention. Encouraged to 
continue exercising at home during the intervention.  
 
Alleva et al. (2015) (26) 
Alleva et al. (2018a) (50) 
Alleva et al. (2018b) (49) 
 
Functionality-based writing 
intervention (Expand Your Horizon 
Programme) 
Online self-directed Three sessions over 1 week. 
15-minute writing 
assignments every 2 days. 
 Instructed to describe body’s functions and why they are important and 
meaningful to them.   
Task 1-body’s senses & physical capabilities  
Task 2- Health and creative endeavours   
Task 3- Self-care and communication with others  
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Duarte, Pinto-Gouveia, & 
Stubbs (2017) (52) 
 
Mindfulness and compassion-
based intervention relating to 
binge eating  
(CARE Programme) 
Group psychoeducation and self-
directed online website (including audio 
exercises) 
One 2.5 hour 
psychoeducation session 
followed by 4 weeks of self-
directed exercises. 
Instructed to practice once a 
day. 
Researcher-led psychoeducation session about managing binge eating, 
based on mindfulness and compassion.  
 
Mindfulness exercises (week 1 and 4) based on BEfree programme (Pinto-
Gouveia et al., 2016): mindful breath, body scan, and mindful eating.  
 
Compassionate imagery exercises (weeks 2-4) adapted from Gilbert and 
Cohen’s (2013) overeating self-help manual: building compassionate self, 
cultivating compassion relating to others, eating difficulties and the self. 
  
Pinto-Gouveia et al. (2017) 
(53) 
 
Psychoeducation, mindfulness and 
compassion-based intervention for 
binge eating 
(Befree Programme) 
Group sessions led by Clinical 
Psychologists  
12 2.5-hour sessions. Group sessions covering creative hopelessness, psychoeducation (binge 
eating), values clarification, experiential distancing, acceptance and 
willingness, mindfulness, compassion and committed action.  
 
 
Rodgers et al (2018) (47) Psychoeducation and self-
compassion-based intervention 
(BodiMojo) 
Self-directed mobile App intervention Daily app use for 6 weeks.  Three components of the app: mood tracking and emotion regulation, 
gratitude journaling.  
Twice daily intervention messages (affirmations, behavioural tips or 
psychoeducational message) about three aspects of self-compassion 
(mindfulness, self-kindness, common humanity, (64), body image content 
(media literacy, peer influences and appearance comparisons), and health 
lifestyle (mindful eating, sleep hygiene, physical activity). Links to quizzes 
or meditation audio clips.  
 
Albertson et al. (2014) (21) 




Self-directed, podcasts  Three 20-minute podcasts, 
daily meditation. 
 
Albertson: Participants given 
one podcast per week for 3 
weeks. 
 
Toole & Craighead: 
Participants given three 
podcasts over 1 week.  
 
 
Guided self-compassion meditations from Neff and Germer's (2013) 
Mindful Self-Compassion Programme.  
Week 1- Compassionate body scan 
Week 2- Affectionate breathing  
Week 3- Loving kindness  
 
N.B. Toole & Craighead asked participants to listen to the first podcast in a 
laboratory.  
Wolfe & Patterson (2017) (46) (a) Cognitive Restricting 
intervention 
(b)  Gratitude-based intervention 
Self-directed, workbooks One session per day for 14 
days. 
Workbooks with intervention information and 14 worksheets. 
Gratitude intervention:  Create a gratitude list every day for 14 days. 
Cognitive restructuring intervention:  Create automatic though records 
relating to negative thoughts about the body. 
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Methodological quality of studies  
EPHPP quality assessment (36, Table 3), revealed that the methodological quality 
of studies was mixed. Six studies were determined to be weak (21,44,51–54), six 
moderate (43,45–47,55) and three, by the same author and using the same intervention, 
strong quality (26,49,50).  
All included studies received a strong rating for their study design, which were 
RCTs (n=11) (21,26,47,49,50,52,54,55) or non-randomised controlled studies (n=4) 
(44,48,51,53), and data collection methods because they used positive body image-
related outcome measures with evidence of validity and reliability.  
Blinding was an issue within most studies. Only one study (49) received a strong 
rating for blinding; indicating that the experimenters were blinded to the intervention 
status of participants, and participants were blinded to the research question. Two 
studies received a moderate rating (26,50) because they reported that participants were 
unaware of the research question. However, the majority either reported that 
experimenters and/or participants were not blinded or did not report any information 
on this.  
The methodological quality of included studies is discussed throughout the 
results section, in relation to the evidence effectiveness of interventions at promoting 
positive body image.  
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Alleva et al. (2015) (26) 
 
1 1 1 2 1 1 Strong 
Alleva et al. (2018a) (50) 
 
2 1 1 2 1 1 Strong 
Alleva et al. (2018b) (49) 
 
2 1 1 1 1 1 Strong 
Ahmadi et al. (2017) (55) 
 
2 1 1 3 1 1 Moderate 
Annesi (2005) (43) 
 
1 1 1 3 1 1 Moderate 
Bush et al. (2014) (48) 2 1 1 3 1 2 Moderate 
Toole & Craighead (2016) (45) 
 
1 1 1 3 1 1 Moderate 
Wolfe & Patterson (2017) (46) 
 
2 1 1 3 1 1 Moderate 
Rodgers et al (2018) (47) 
 
2 1 1 3 1 1 Moderate 
Albertson et al. (2014) (21) 
 
1 1 1 3 1 3 Weak 
Duarte, Pinto-Gouveia, & Stubbs (2017) (52) 
 
3 1 1 3 1 2 Weak 
Pinto, Clark, Maruyama & Feder (2003) (44) 
 
2 1 3 3 1 3 Weak 
Pinto-Gouveia et al. (2017) (53) 
 
3 1 1 3 1 3 Weak 
Jankowski et al. (2017) (51) 
 
1 1 1 3 1 3 Weak 
Mellor et al. (2017) (54) 
 
3 1 3 3 1 2 Weak 
 Quality Ratings: 1= Strong, 2= Moderate, 3= Weak  
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Effectiveness of interventions  
The intervention used in strong quality studies (26,49,50), and all but one 
intervention from moderate quality studies (46) found significant improvements in 
positive body image. Additionally, ten studies collected follow-up data, with strong 
quality studies finding improvements maintained at one-week (26) and one-month 
(49,50), and moderate studies at one-month (55) and 12-weeks (47). Effect sizes of 
strong quality studies (26,49,50) ranged from small to large (d=0.24-.81) at post-
intervention, and small to medium (d=0.2-0.63) at follow-up. Effect sizes of moderate 
studies ranged from small to large (d=0.03-8.1) post-intervention and were small (d=.25-
.4.6) at follow-up. 
 Five interventions employed group-based approaches. None 
were of strong methodological quality, but two were moderate (48,55). Here, Ahmadi 
et al. (55) found significant improvements in appearance evaluation, with a very large 
effect size (d=8.21), which was maintained at one-month. Additionally, Bush et al. (48) 
found significant improvements in body appreciation pre-post, with a large effect size 
(d=1.15).  Conversely, a weak quality study by Pinto-Gouveia et al. (53) found significant 
improvements in body image flexibility, which were maintained at 6-months, from their 
mindfulness and self-compassion intervention. Their study has a significant risk of 
attrition bias, lack of blinding and confounding variables, which make it difficult to 
interpret findings with certainty.  
Neither of the group interventions designed for males (51,54) significantly 
improved positive body image, and both received a weak quality rating. Interestingly, 
Jankowski et al., who adapted a cognitive dissonance-based intervention that is well 
established for females, did find significant improvements in body appreciation when 
using per-protocol analysis. However, there was a high attrition rate (>40%), and 
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intention-to-treat analysis found no significant differences between groups. 
Additionally, both studies had a lack of blinding, and Mellor et al. (54) did not sufficiently 
control for important baseline group differences.  
The other seven interventions, all for females or mixed-groups, were self-
directed. One 12-week exercise intervention received a moderate quality rating (43), 
finding significant improvements in the intervention group for the Weight Concern and 
Physical Condition BES subscales (28), with medium effects (d=0.69; 0.49). A second 
exercise intervention (44), of a similar format, found the same improvements in body-
esteem; however, this study was judged to be of weak quality based on a lack of blinding, 
high attrition rate and risk of confounding variables. Therefore, the evidence of 
effectiveness is questionable because of a significant risk of bias.  
Three interventions were completed online, all of which significantly improved 
some aspect of positive body image. A functionality-based writing intervention was used 
in three studies (26,49,50) and received a strong quality rating, suggesting a low risk of 
bias within the results. These studies found significant improvements in body 
appreciation and satisfaction with functionality in the intervention group, relative to the 
control. Effect sizes were small to medium for body appreciation (d= .68; .24; .6). 
However, for functionality satisfaction, they were small to medium when measured 
using the BES Physical Condition subscale (d=.62, .26) (26,50), and large when using the 
FAS (d=.81) (49). These improvements were maintained at 1-week (26) and 1-month 
(49,50).  
The two other online interventions employed a self-compassion approach. Of 
these, two studies had a moderate methodological quality, and found significant 
increases in aspects of positive body image as a result of the intervention: Rodgers et al. 
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(47) found improvements in body-esteem, which was maintained at 12-weeks, with 
small effect sizes (d=.32; d=.25, respectively) from a mobile-app for emerging adults. 
However, they found no significant improvements in body image flexibility. Additionally, 
Toole and Craighead (45) found that a podcast intervention increased body appreciation 
and decreased body surveillance with a small effect sizes (d=.03; .22). This intervention 
was also evaluated in a weak quality study by Albertson et al. (21), who found 
improvements in body appreciation that were maintained at 3-months. This study had 
a high drop-outs rate and there was a lack of blinding; therefore, the findings should be 
interpreted with caution.  
Caution should also be exercised when interpreting the evidence of effectiveness 
from Duarte et al. (52), who also received a weak rating for blinding and selection bias. 
Their findings suggested that an online and group-based self-compassion mindfulness 
exercises (for individuals with BED), significantly improved body image flexibility. 
Finally, Wolfe and Patterson (46), who’s study was judged to be of moderate 
quality, evaluated two workbook-based interventions. No significant improvements in 
positive body image were found for the cognitive restructuring intervention. However, 
the gratitude-based intervention found a significant improvement in the BES Weight 
Concerns subscale, with a small effect (d=.24). Conversely, there were no significant 
improvements in body appreciation for either intervention.  
Positive body image-related outcome measures used in the studies  
Eight validated outcome measures were used to assess components of positive 
body image (see Table 4 for details).  
Body appreciation was the most commonly measured component of positive 
body image, utilised in nine studies (BAS, n=6; BAS-2, n=2). Body-esteem was the second 
most measured construct, used in six studies (BES, n= 5; BESAA, n=1). Further to this, 
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body image flexibility, measured using the BI-AQQ (60,61), was employed by three 
studies; all using self-compassion-based interventions. Functionality was assessed using 
three outcome measures: The FAS (59) was used in one study, the Body Surveillance 
subscale of the OBCS (57) was used in two studies, and the Physical Condition subscale 
of the BES was used in two studies (26,50). Finally, the Appearance Evaluation subscale 
of the MBSRQ, was used to measure body satisfaction in one study (55). 
Intervention effectiveness at improving positive body image  
Body Appreciation  
Three studies of strong methodological quality, using the same online writing-
based functionality intervention (26,49,50), found significant improvements in body 
appreciation that were maintained at 1-week (26) and 1-month (49,50), with small to 
medium effect sizes. Moreover, two studies of moderate methodological quality found 
improvements with small to large effect sizes. These were Bush et al’s (48) group-based 
mindfulness intuitive eating intervention and Toole and Craighead’s (45) self-
compassion podcast meditation intervention. However, one study of weak quality (21) 
also found improvements using the same intervention as Toole and Craighead. Given 
the significant risk of bias within this study, it is difficult to include its results to 
determine evidence of the intervention’s effectiveness.  
Conversely, three studies (46,51,54) found no improvements in body 
appreciation. Wolfe and Patterson (46), who received a moderate quality rating, used 
cognitive restricting and gratitude workbook interventions. Further, Mellor et al. (54) 
and Jankowski et al. (51) used group-based interventions for males. However, both 
studies were judged to be of poor methodological quality. 
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Body Image Flexibility  
Three studies measured body image flexibility (47,52,53), all using self-
compassion approaches. Rodgers et al. (47) achieved a moderate quality rating; 
however, they found no improvements in body image flexibility as a result of their 
mobile-app intervention. The other two studies found significant improvements, with 
medium effect sizes, which were maintained at one (52) and six-months (53). However, 
both studies were assessed as having a weak methodological quality due to selection 
bias, lack of blinding (52,53), and high attrition (65). Therefore, it should be concluded 
that there is currently not sufficient evidence of effectiveness of self-compassion-based 
interventions at improving body mage flexibility.  
Body Functionality  
Body functionality significantly improved in four studies, using two interventions. 
Three studies, using an online writing-based functionality intervention (26,49,50), were 
of strong methodological quality. These studies found small to medium effects when 
using the BES Physical Condition subscale to measure functionality, and a large effect 
size when the FAS was used, with improvements maintained at follow-up in all studies. 
Additionally, Toole and Craighead (45), who received a moderate quality rating, found 
body surveillance decreased, with a small effect size, from pre-post in their intervention.  
Body-Esteem 
Six studies measured body-esteem. Two, using an online writing-based 
functionality intervention, were of a strong methodological quality, finding 
improvements that were maintained at 1-month (26) and 3-months (50). Furthermore, 
three studies of moderate quality found improvements in body-esteem using workbook-
based gratitude (46), mobile-app (47) and independent exercise (43) interventions. 
However, one study (44) of weak methodological quality also found improvements in 
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body-esteem as a result of a self-directed, supervised exercise intervention. While the 
strong and moderate quality studies show some evidence of effectiveness, the findings 
from the weak study should be interpreted cautiously.  
Body Satisfaction  
Body satisfaction, measured with the MBSRQ Appearance Evaluation subscale, 
was used in one moderate quality study (55) with Iranian women with body 
dissatisfaction and infertility issues. This study found a significant increase in body 
satisfaction in the intervention group, compared to the control, which was maintained 
at 1 month, with large effect sizes.  
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Table 4. Outcome measures used to assess components of positive body image 
Outcome Measure Authors Description Subscales Psychometric evidence Studies in the review using the measure 
Body Appreciation Scale (BAS) Avalos, Tylka & Wood-
Barcalow (2005) (56) 
Measures appreciation, 
acceptance, respect and 
favourable feelings towards one’s 
body 
13 items scored on a 5-point Likert scale Evidence of unidimensionality, construct validity, 
internal validity and 3-week test-retest reliability 
(56) 
Albertson et al. (21), Alleva et al. (26),  Bush et 
al. (48), Toole & Craighead (45), Wolfe & 






Barcalow (2015) (8) 
Measures appreciation of one’s 
body 
10 items scored on 5-point Likert scale Evidence of unidimensionality, invariance across 
sex, construct validity, internal consistency and 
test-retest reliability at 20-weeks (58)  
 
Alleva et al. (49,50) 
Body-Esteem Scale (BES) Franzoi & Shields (1984) 
(28) 
Measures how an individual 
evaluates their own body and 
appearance/ how satisfied they 
are with their appearance 
35 items scored on a 5-point Likert scale. 
Three subscales: Physical Attractiveness 
(male only) or Sexual Attractiveness 
(female only), Upper Body Strength (male 
only) or Weight Concern (female only) and 
Physical Condition (male and female). 
  
Evidence of reliability, validity and 3-moth test-
retest reliability (66,67) 
Alleva et al. (26,50), Annesi (43), Pinto et al. 
(44), Wolfe & Patterson (46). 
Body-Esteem Scale for 
Adolescents and Adults 
(BESAA) 
Mendelson, Mendelson & 
White (2001) (29) 
Measures how an individual 
evaluates their own body and 
appearance/ how satisfied they  
are with their appearance 
  
30 items scored on a 5-point Likert scale. 
Three subscales: Appearance, Attribution 
and Weight. 
Evidence of internal consistency and test-retest 
reliability (29) 
 
Rodgers et al. (47) 
Body Image Acceptance  
and     Action 
Questionnaire (BI-AAQ) 
Sandoz et al. (2013) (60) 
Portuguese version - 
Ferreira, Pinto-Gouveia, & 
Duarte, 2011 (61) 
Measures body image flexibility 12 items scored on a 7-point Likert scale Evidence of construct validity, internal consistency, 
3-month test-retest reliability (60) 
Duarte, Pinto-Gouveia, & Stubbs (52), Pinto-
Gouveia et al. (53), Rodgers et al. (47) 
Functionality Appreciation 
Scale (FAS) 
Alleva, Tylka & Kroon Van 
Diest (2017) (59) 
 
Measures the extent to which an 
individual appreciates their body 
for its functions 
7 items scored on a 5-point Likert scale Evidence of unidimensionality across gender, 
internal consistency, construct validity and 3- week 
test-retest reliability (59) 
 
Alleva et al. (49) 
Multidimensional Body  
Self-Relations Questionnaire 
(MBSRQ)- Appearance 
Evaluation (AE) subscale 
  
Brown, Cash 
& Mikulka (1990) (30);  
Cash (2000)  (31) 
AE subscale measures an 
individual’s satisfaction with their 
appearance 
7-item subscale scored on a 5-point Likert 
scale. 
Evidence of internal consistency and 1-month test-
retest reliability (31) 
Ahmadi et al. (55) 
Objectified Body 
Consciousness Scale (OBCS) 
Body Surveillance (BS) 
subscale 
McKinley & Hyde (1996) 
(57) 
BS subscale measures extent to 
which someone thinks about how 
their body looks to others. Has 
been used to measure body 
functionality 
8 -item subscale scored on an 8-point 
Likert scale 
Evidence of internal consistency reliability and 
convergent validity (57) 
Alleva et al. (26), Toole & Craighead (45) 
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Discussion  
The current review provides an insight into the evidence of effectiveness of 
existing interventions at promoting positive body image in adults. Fifteen studies were 
eligible for the review, evaluating thirteen interventions. Just three studies, using one 
intervention, were judged to be of strong methodological quality. Furthermore, six 
studies were found to be of moderate quality. Findings are discussed in relation to 
evidence of effectiveness, methodological quality, and recommendations for promoting 
positive body image in adults.  
Firstly, the intervention with the best evidence of effectiveness was an online, 
writing-based functionality intervention, used in three studies (26,49,50). 
Encouragingly, these studies showed the intervention to significantly increase aspects 
of positive body image in women, including body appreciation, satisfaction with body 
functionality, and body-esteem. Additionally, improvements were maintained up to 
one-month (49,50). These findings suggest the intervention to have much potential for 
promoting positive body image in adult women. In support of this, empirical research 
finds that women who focus more on body functionality experience greater levels if 
body appreciation (68). This intervention has evidence of effectiveness with women 
with body dissatisfaction, from the general population, and with rheumatoid arthritis. 
Future research could evaluate its effectiveness with other chronic conditions, and in 
different cultures.  
Secondly, several studies of moderate methodological quality also found 
significant improvements in positive body image as a result of their interventions. For 
example, independent exercise and gratitude-based workbook interventions 
significantly improved aspects of body-esteem (43,46). Additionally, two self-directed 
compassion-based interventions found improvements in body-esteem using a mobile-
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app (47) and body appreciation using meditation podcasts (45). Furthermore, there 
were two effective group-based interventions: a CBT-based intervention (55), which 
found improvements in appearance evaluation, and a mindfulness-based intuitive 
eating programme (48) that found improvements in body appreciation. Interestingly, 
these group-based interventions achieved the largest effect sizes of the moderate or 
strong quality studies. This echoes findings from a meta-analysis of stand-alone body 
image interventions (69), which found group interventions to have significantly larger 
improvements on body image than individual interventions (69). This suggests that 
being part of a group may enhance the effectiveness of interventions, however it is 
important to note that Ahmadi et al. (55) obtained a small sample size (n=24), which 
may be associated with the very large effect sizes achieved form their intervention (70).  
Another finding was that the majority of interventions were used with women, 
with all but one of strong or moderate quality (46) finding improvements in positive 
body image. Conversely, the two male-only interventions were judged to have a weak 
methodological quality, with neither finding promising improvements in positive body 
image. One moderate study (47) did find improvements in body-esteem in a mixed-
gender sample; however, these findings should be interpreted with some caution 
because only a quarter of participants were male, and results were not presented by 
gender. While there is relatively good evidence that existing interventions are effective 
at increasing positive body image in adult women, the same cannot be said for 
interventions for adult men. In line with this, Halliwell (9) purports that we currently 
know relatively little about the mechanisms underlying positive body image in males. 
Therefore, future research should first seek to understand how positive body image 
manifests in males, and whether this differs from females, in order to better inform the 
development of effective male interventions. 
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On a different note, although the effect sizes were not as large as group-based 
interventions, the review also found that strong and moderate quality online 
interventions had evidence of effectiveness. Approaches in these online interventions 
included a writing-based functionality approach (26,49,50), a psychoeducation and self-
compassion-based mobile-app (47), and self-compassion podcast meditations (45). 
Furthermore, these online interventions were found to be effective at increasing a 
number of components of positive body image, including body appreciation, body-
esteem, satisfaction with functionality and decreasing body surveillance. These findings 
hold promise for the use and development of online interventions, which may be more 
cost-effective and easier for a wider range of individuals to access than group 
interventions. 
With regards to methodological quality, only three studies were judged as strong 
(26,49,50). However, all of the moderate and strong quality studies did find some 
improvements in positive body image as a result of the intervention. Conversely, six of 
the studies were judged to be of weak quality (21,44,51,53). Of these, four reported the 
interventions to significantly improve positive body image (21,44,52,53), with two 
reporting medium effect sizes (52,53), and one reporting a very large effect size (44). As 
such, there may be a significant risk of bias within these results and the evidence of 
effectiveness should be questioned, considerably.  
Three weak studies, utilising self-compassion, found their interventions effective 
at improving body image flexibility (21,52,53).  The significant risk of bias within these 
studies, including selection bias, lack of blinding and high attrition rates, makes it 
difficult to draw conclusions about the effectiveness of self-compassion at improving 
body image flexibility. However, body image flexibility is considered to be a key part of 
positive body image (14) and is found to correlate with self-compassion (61). Therefore, 
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it may be beneficial to replicate these studies using, a stronger methodology, in order 
to explore the evidence of effectiveness of these interventions further.  
Lack of blinding was an issue across most studies, and can impact the way that 
participants behave, or complete outcome measures, because they believe that they are 
in a certain intervention group (71). While this does increase risk of bias, it is not 
uncommon in social science research; given the nature of interventions, it can be 
difficult to blind participants to the fact that they are in a control group. Moreover, it is 
also challenging to blind outcome assessors and researchers because they are often 
involved with leading the interventions. Interestingly, Alleva et al. (49) overcame this by 
using online intervention software to randomise participants. This method may be 
utilised to increase the quality of blinding in future studies that employ an online 
approach.  
Finally, most of the studies did report some evidence of effectiveness, regardless 
of methodological quality. For this reason, there may be publication bias across studies, 
whereby those with favourable findings are more likely to be accepted for publication. 
This potential bias may inflate the evidence of effectiveness of these interventions, and 
therefore interpretation of review findings must be done critically.  
Limitations  
A number of limitations should also be considered. Firstly, all but one study was 
carried out in Western cultures, making the findings difficult to generalise. Furthermore, 
no effective interventions were carried out with adults over the age of 45, meaning that 
very little is known about the effectiveness of interventions in older adults. Therefore, 
it would be beneficial evaluate the effectiveness of interventions with these groups. 
Secondly, the heterogeneous nature of studies meant that it was not feasible to 
conduct a meta-analysis and make it difficult to draw firm conclusions about the 
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effectiveness of different types of interventions, or to make specific recommendations. 
However, within social sciences research there are often discrepancies between 
populations, study designs and interventions (37). Moreover, the review has shown that 
a variety of different intervention approaches and formats have the potential to increase 
aspects of positive body image in adult females.  
Similarly, there was heterogeneity between outcome measures, making it 
difficult to directly compare all studies. However, because positive body image is a 
multifaceted construct, a number of outcome measures have been developed to assess 
different aspects of it (e.g. body appreciation, body image flexibility, functionality). The 
use of these different measures has enabled us to see which specific components of 
positive body image can be promoted through interventions, and the approaches that 
they use. In future, time should be given to examining whether positive body image-
specific interventions could combine elements of these approaches in order to create a 
more holistic intervention that targets multiple facets of positive body image.  
 In conjunction with this, the review also included studies that 
measured body-esteem and appearance evaluation. These constructs are not specific 
components of positive body image and are limited to measuring an individual’s 
satisfaction with their body. Therefore, it is difficult to determine the abilities of these 
interventions at improving positive body image. Nonetheless, given that positive body 
image is a relatively new concept, these measures provided a useful way of measuring 
positive body image whilst specific measures were not available. Furthermore, body-
esteem and appearance evaluation are found to be highly correlated to body 
appreciation (56). Future research should look to using positive body image-specific 
measures, such as the BAS or BAS-2, in order to gain a better understanding of 
effectiveness in relation to these interventions. 
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Another limitation is that many positive body image-specific measures were 
conceptualised and validated with samples of young, Caucasian college women (56). 
Therefore, they may be less appropriate for different cultures and genders. Validating 
or adapting these measures is something that may be necessary to ensure sufficient face 
validity. Positively, however, the BAS-2 (58) has been validated with large numbers of 
males and females, finding unidimensionality and invariance across sex; although the 
samples mainly consisted of American college students. 
Finally, it is possible that other interventions, which were not included in this 
review could have the ability to increase positive body image. For example, Piran (72) 
suggests that cognitive dissonance-based interventions may foster positive body image 
by encouraging individuals to inhabit their bodies in a positive way and become attuned 
to their own experiences. However, no cognitive dissonance interventions for females 
were eligible for the current review because they did not assess specific measures of 
positive body image. However, a study by Jankowski and colleagues (51), that adapted 
a well-established cognitive dissonance-based intervention, was included. While per-
protocol analysis did show significant improvements in body appreciation, there were 
high levels of withdrawals from the study, and intention-to-treat analysis revealed no 
significant differences between the conditions. Subsequently, it may be beneficial to 
further explore the potential of these interventions by measuring positive body image 
in both males and females (72).  
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Future directions  
Although the field of positive body image is less advanced than that of negative 
body image, there are now a number of validated outcome measures that assess 
different facets of positive body image. Consequently, future research should use these 
to assess constructs relating to positive body image, in order to increase consistency and 
homogeneity between studies and allow more accurate comparisons of the 
effectiveness of different interventions.  
On a different note, strong and moderate quality studies found improvements in 
positive body image were maintained from 1-week to 12-weeks. It would now be 
beneficial to examine how long-term these improvements are, and whether changes to 
dose, or additional sessions can increase longevity of increases in positive body image. 
For example, cognitive dissonance-based interventions have been found to reduce body 
dissatisfaction and eating disorder symptoms even at three-years post-intervention 
(73). 
Finally, interventions in this review were found to significantly improve positive 
body image, however components such as positive rational acceptance coping, 
Attunement, body pride, positive and self-accepting body talk, body sanctification, 
broad conceptualisation of beauty and body acceptance for others were not examined 
in any of the studies. Therefore, future research should consider how interventions 
could target other aspects of positive body image, and whether new interventions 
could be developed by incorporating approaches from existing interventions, to 
promote multiple components of positive body image.  
Conclusion  
The current review reveals strong evidence of effectiveness of an online writing-
based functionality intervention at improving positive body image in adult women. 
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Additionally, a number of other interventions from moderate quality studies, using 
different approaches, also have evidence of effectiveness for women. Conversely, it 
finds that there are currently no interventions with evidence of effectiveness in males, 
suggesting that the underlying mechanisms of male positive body image need further 
exploration. Furthermore, studies using a number of interventions designed to promote 
aspects of positive body image were found to be of weak methodological quality. 
Therefore, these studies should be replicated with a stronger methodology in order to 
gain better evidence of their effectiveness. It also highlights the importance of using 
consistent, positive body image-specific outcome measures to increase consistency and 
homogeneity. These findings may help to inform the development of future 
interventions, which aim to promote multiple components of positive body image in 
adult women. Future reviews should consider interventions for children and young 
people.  
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Section/topic  # Checklist item  
Reported 
on page #  
TITLE   
Title  1 Identify the report as a systematic review, meta-analysis, or both.  1 
ABSTRACT   
Structured summary  2 Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, 
participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and 
implications of key findings; systematic review registration number.  
1 
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of what is already known.  2-4 
Objectives  4 Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, 
outcomes, and study design (PICOS).  
4 
METHODS   
Protocol and registration  5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide 
registration information including registration number.  
5 
Eligibility criteria  6 Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, 
language, publication status) used as criteria for eligibility, giving rationale.  
5-6 
Information sources  7 Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify 
additional studies) in the search and date last searched.  
5 
Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it could be 
repeated.  
5 
Study selection  9 State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, 
included in the meta-analysis).  
5-8 
Data collection process  10 Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes 
for obtaining and confirming data from investigators.  
6 
Data items  11 List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and 
simplifications made.  
5 
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Risk of bias in individual 
studies  
12 Describe methods used for assessing risk of bias of individual studies (including specification of whether this was 
done at the study or outcome level), and how this information is to be used in any data synthesis.  
6 
Summary measures  13 State the principal summary measures (e.g., risk ratio, difference in means).  6 
Synthesis of results  14 Describe the methods of handling data and combining results of studies, if done, including measures of consistency 




Section/topic  # Checklist item  
Reported 
on page #  
Risk of bias across studies  15 Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective 
reporting within studies).  
N/A 
Additional analyses  16 Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating 
which were pre-specified.  
N/A 
RESULTS   
Study selection  17 Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at 
each stage, ideally with a flow diagram.  
8 
Study characteristics  18 For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and 
provide the citations.  
9-14 
Risk of bias within studies  19 Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12).  17-23 
Results of individual studies  20 For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each 
intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.  
10-12 
Synthesis of results  21 Present results of each meta-analysis done, including confidence intervals and measures of consistency.  N/A 
Risk of bias across studies  22 Present results of any assessment of risk of bias across studies (see Item 15).  27 
Additional analysis  23 Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]).  N/A 
DISCUSSION   
Summary of evidence  24 Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to 
key groups (e.g., healthcare providers, users, and policy makers).  
25-27 
Limitations  25 Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of 
identified research, reporting bias).  
28-29 
Conclusions  26 Provide a general interpretation of the results in the context of other evidence, and implications for future research.  30-31 
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FUNDING   
Funding  27 Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the 





The systematic review was published: Guest, E., Costa, B., Williamson, H., Meyrick, J., 
Halliwell, E., & Harcourt, D. (2019). The effectiveness of interventions aiming to promote 
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Describe the activity being assessed:   
Semi-structured interviews (face-to-face, via skype or telephone) with young 
people aged 15-17 years. Researcher will interview participants, individually, 
about positive experiences and use photographs that the young people have 
chosen and emailed to the researcher to facilitate the study.  
Assessed by: 
 Ella Guest 
Endorsed by:  
Diana Harcourt  
Who might be harmed: Participants (young people aged 12-17) taking part in 
the study.  
 
How many exposed to risk:  
Date of Assessment: 24/11/19 
 
 




(state the potential 
harm) 
Existing Control Measures S L Risk 
Level 








The interview study 
may touch upon 
issues that could be 
sensitive to some 
participants. 
 
Participants will be made aware of 
this in the information sheet before 
they take part in the interview. 
Participants will be told that they can 
disclose as much or as little as they 
want, and that they can stop the 
interview, or have a break, at any 
time.  
2 2 4 Information about sources of 
information and support (e.g. GP, 
charitable organisations) are 
included on the Information Sheets. 
If a participant/ their parent 
contacts the researcher about this, 
they will be able to signpost them to 
one of these services.  
 
2 2 4 Ella Guest 
(researcher)  
24/11/19 
Health and safety 
risks associated with 
carrying out face-to-
face interviews at 
UWE (e.g. trips/falls, 
fire) 
The university has lists of first aiders 
close to interview rooms and has 
emergency evacuation plans.  
2 1 2 The researcher will make sure the 
research team know when and 
where the interviews are taking 
place. The researcher will also 
familiarise themselves with the first 
aid information in the interview 
room and procedures in the event of 
a fire.  





Participants- approx. 10 
GENERAL RISK ASSESSMENT FORM 





RISK MATRIX: (To generate the risk level) 
Very likely 
5 
5 10 15 20 25 
Likely 
4 
4 8 12 16 20 
Possible 
3 
3 6 9 12 15 
Unlikely 
2 
2 4 6 8 10 
Extremely unlikely 
1 
1 2 3 4 5 
Likelihood (L) 
 
   Severity (S) 
Minor injury – No first 
aid treatment required 
1 
Minor injury – Requires 
First Aid Treatment 
2 
Injury - requires GP 









ACTION LEVEL: (To identify what action needs to be taken). 
POINTS: 
 
RISK LEVEL: ACTION: 
1 – 2 NEGLIGIBLE No further action is necessary. 
 
3 – 5 TOLERABLE Where possible, reduce the risk further 
6 - 12 MODERATE Additional control measures are required 
15 – 16 HIGH Immediate action is necessary 
20 - 25 INTOLERABLE Stop the activity/ do not start the activity 
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Participant Information Sheet – Parent/ Guardian of Young Person 
Aged Under 16 Years  
Positive Experiences of Young People with a CMN- Photo Interview Study 
Study Summary  
o Although there are challenges associated with having CMN, we know that lots of young 
people manage their condition very well.  
 
o Researchers at the University of the West of England in Bristol want to talk to young people 
aged 14-17 years, who have CMN on their face and/or hands, about any positive ways in 
which CMN has affected their life. 
 
o If your child takes part, they will be asked to find photographs of things that relate to any 
positive aspects of having a condition that affects how they look. These could be photos 
from family albums, social media or ones you/ they have taken. 
 
 
o Your child should pick 5 photographs that they think show positive experiences and send 
copies of them to the researcher, Ella, before the interview.  
 
o Your child will then talk to Ella face-to-face or over Skype/ video chat and she will ask them 
about the photographs they have chosen. The interview will be arranged for a time that 
suits you and your child. 
 
o The findings from this study will help us to develop support for other young people with 
CMN and may be published in an academic journal. Their photographs will not be shared 
without permission from both you and your child.  
 




o If you are happy for your child to take part, you will need to sign a consent form. Your 
child’s data will remain anonymous and you or your child may withdraw your child’s data up 
to 1 month after the interview by contacting the researcher.    
 
o Detailed information about taking part can be found in the following pages of this 
document. If you have any questions relating to the study, please contact Ella Guest, the 
researcher, via email (ella.guest@uwe.ac.uk) or telephone (0117 32 87045).  
 






Your child is being invited to take part in research taking place at the University 
of the West of England, Bristol. Before you decide whether they should take part, 
it is important for you to understand why the study is being carried out and what 
it will involve. Please read the following information carefully, with your child, and 
if you have any queries or would like more information please contact Ella Guest, 
the researcher, via email (ella.guest@uwe.ac.uk) or telephone (0117 32 87045).  
 
Who is organising and funding the research? 
The research is being carried out by Ella Guest, a Doctoral Researcher at 
the University of the West of England, and supervised by Professor Diana 
Harcourt and Dr Heidi Williamson. The research is being funded by the 
Vocational Training Charitable Trust Foundation (VTCTF) 
https://www1.uwe.ac.uk/hls/research/appearanceresearch/research/resear
chprojects/vocationaltrainingproject.aspx  
What is the aim of the research? 
 The project is interested in young people, aged 14-17 years, who have had 
positive experiences relating to having CMN. To help us have a better 
understanding of what it’s like to be a young person with CMN, we will be 
conducting interviews with young people. All the information we collect will be 
made anonymous.   
The results of our study will be fed-back in a report to the charity Caring Matters 
Now and may be used to inform future support developed for young people with 
CMN. The results will also be analysed and written up as part of the researcher’s 
doctoral thesis. The anonymised results may also be used in conference 
presentations and academic papers. 
Who can take part? 
We are inviting any young people aged 14-17 years with CMN on their face and/or 
hands, who have had positive experiences as a result of CMN, to take part in the 
project. We are interested in talking to approximately 6 young people about their 
experiences.  
Does my child have to take part? 
Your child does not have to take part in this research. It is up to you, and them, 
to decide whether or not they want to be involved. If you do both decide that they 
can take part, you will be given a copy of this information sheet to keep. If your 
child is aged under 16 years, you will be asked to sign a Consent Form and your 
child will be asked to sign an Assent Form.  
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If you and your child do decide that they can take part, they are able to withdraw 
from the research, without giving a reason, up to 1-month after the interview. If 
you/they want to withdraw from the study within this period, please email the 
researcher (ella.guest@uwe.ac.uk). You/they do not have to give a reason for 
withdrawing from the study.   
What will happen to my child if they take part and what do they have to do?  
If you and your child agree that they can take part in the study, the researcher 
will arrange a suitable time for the interview. Before the interview, they will be 
asked to find photographs that they feel represent positive experiences relating 
to having CMN. Your child will be asked to email the 5 photos that they think best 
represent their experiences of CMN to the researcher before the interview. Your 
child can choose photographs of anything that they feel represents their positive 
experiences. For example, photographs from albums, social media or ones that 
they or someone else have taken.  
The researcher, Ella, will interview your child either face-to-face or via Skype/ 
video chat and ask them questions about the photos that they have chosen. Your 
child’s answers will be made anonymous. The interview will last approximately 
30 minutes. The researcher is experienced at carrying out interviews with young 
people and is sensitive to any issues the project may raise.  
Your child’s interview will be recorded and transcribed (typed up), but it will not 
be saved with any personal information, such as their name. The files will be 
given a code that does not identify who they are, but will allow the research team 
to identify and delete the data if they want to withdraw. Your child’s data will be 
anonymised at this point and will be analysed with interview data from other 
anonymised participants. 
What are the benefits of my child taking part? 
Taking part in the study will help us to understand the positive aspects of being a 
young person with CMN, which we will feed back to Caring Matters Now and we 
hope will be used to foster positive experiences in other people with conditions 
similar to your child’s.  
What are the possible risks of my child taking part? 
We do not foresee or anticipate any significant risk to your child in taking part in 
this study. If, however, they feel uncomfortable at any time they can take a break 
or stop the interview. If your child needs any support during or after the interview, 
there is information about support relating to CMN at the bottom of this sheet. 
You can also let the researcher know, and she will be able to sign-post you to 
relevant support. The research team are experienced in conducting interviews 
and are sensitive to the subject area. The study has been designed with these 
considerations in mind.   
What will happen to my child’s information? 
All the information we receive from your child will be treated in the strictest 
confidence.   
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All the information that your child gives will be kept confidential and anonymised. 
Hard copy research material (e.g. photographs, interview recordings and 
transcripts) will be kept securely online in a password protected folder, which only 
the researchers will have access to in accordance with the University’s and the 
Data Protection Act 2018 and General Data Protection Regulation requirements. 
Voice recordings will be destroyed securely. Your child’s anonymised data will be 
analysed together with other interview and file data, and we will ensure that there 
is no possibility of identification or re-identification from this point. 
Where will the results of the research study be published?  
 The results of the study will be written into a report for Caring Matters Now and 
included in the researcher’s doctoral thesis, and may be published in an 
academic research paper. They may also be presented at research meetings and 
conferences. Anonymous and non-identifying direct quotes may be used for 
publication and presentation purposes. We might ask to use some of the 
photographs in papers or presentations. If we do, we will ask both you and your 
child for permission to use the photos and you have the right to say ‘no’ if you do 
not want us to. We won’t ask to use photos that identify your child or other people 
(e.g. photos with people in them).  
Who has ethically approved this research? 
The project has been reviewed and approved by the University of the West of 
England University Research Ethics Committee. Any comments, questions or 
complaints about the ethical conduct of this study can be addressed to the 
Research Ethics Committee at the University of the West of England at:  
Researchethics@uwe.ac.uk  
What if something goes wrong?  
In the unlikely event that something goes wrong, the researcher will contact their 
supervisor or the research ethics committee to report the issues and act 
accordingly on their advice.  
What if I have more questions or do not understand something? 
If you would like any further information about the research, please contact; 
Ella Guest 
Centre for Appearance Research 
University of the West of England 
Bristol, BS16 1QY. 
 
Ella.Guest@uwe.ac.uk 
0117 32 07045 
 
Supervisor contact details: 
Professor Diana Harcourt  
Centre for Appearance Research, 
University of the West of England, 
Bristol, BS16 1QY. 
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Diana2.Harcourt@uwe.ac.uk   
 
0117 32 82192 
 
Where can I find information and support? 
If you would like to find out more information about CMN, you can visit the 
following websites:  
 
• NHS Choices: https://www.nhs.uk/conditions/birthmarks/  
• Caring Matters Now: https://www.caringmattersnow.co.uk/about-cmn/  
 
If this research project raises any difficult issues for you or your child, and you 
would like some support, you can contact:  
• Your General Practitioner (GP) 
• Caring Matters Now (a charity that supports individuals and families 
affected by CMN) 
o Website support page: 
https://www.caringmattersnow.co.uk/support/  
o Email address: info@caringmattersnow.co.uk 









Participant Information Sheet - Young People Aged 15-17  
 
Positive Experiences of Young People with a CMN- Photo Interview Study 
 
Study Summary  
o Although there are challenges associated with having CMN, we know that lots of young 
people manage their condition very well.  
 
o Researchers at the University of the West of England want to talk to young people aged 
14-17 years, who have CMN on their face and/or hands, about any positive ways in 
which CMN has affected their life.  
 
o If you decide to take part, you will be asked to find photographs of things that relate to 
the positive aspects of having a condition that affects how you look. These could be 
photos from family albums, social media or ones that you or someone else have taken. 
 
o Before the interview, you will be asked to choose the 5 pictures that you think show your 
positive experiences and send them to the researcher, Ella, before the interview.  
 
o You will then talk to Ella face-to-face or over Skype/ video chat and she will ask you 
about the photographs you have chosen.  
 
o The findings from this study will help us to develop support for other young people with 
CMN and may be published in an academic journal. Your photographs will not be 
shared without your permission. 
 
o You will be given a £10 shopping voucher to say thank you for helping us with the 
research. 
 
o If you would like to take part, and are aged 16 years or above, you will need to sign a 
consent form. If you are aged under 16 years, your parent/ guardian will also need to 
sign a consent form for you to take part. Your data will remain anonymous and you may 
withdraw your data up to 1 month after the interview by contacting the researcher.    
 
o More information about taking part can be found in the following pages of this document. 
If you have any questions relating to the study, please contract Ella Guest, the 
researcher, via email (ella.guest@uwe.ac.uk) or telephone (0117 32 87045).  




You are invited to take part in research taking place at the University of the 
West of England, Bristol. Before you decide whether to take part, it is 
important for you to understand why the study is being done and what it 
will involve. Please read the following information carefully and if you have 
any questions or would like more information please contact Ella Guest, 
the researcher, via email (ella.guest@uwe.ac.uk) or telephone (0117 32 
87045).  
If you are aged under 16 years, please ask your parent/ guardian to 
read this information sheet with you and discuss whether they are 
happy for you to take part.  
Who is organising and funding the research? 
The research is being carried out by Ella Guest, a Doctoral 
Researcher at the University of the West of England, and supervised 
by Professor Diana Harcourt and Dr Heidi Williamson. The research 
is being funded by the Vocational Training Charitable Trust 
Foundation (VTCTF, 
https://www1.uwe.ac.uk/hls/research/appearanceresearch/research/r
esearchprojects/vocationaltrainingproject.aspx).   
What is the aim of the research? 
 The research is looking at young people, aged 14-17 years, who have had 
positive experiences relating to having CMN. To help us answer these 
questions we will be conducting interviews with young people.  
The results of our study will be fed-back to the charity Caring Matters Now 
and may be used to inform support for other young people with CMN. The 
results will also be analysed and written up as part of the researcher’s 
doctoral thesis. The results may also be used in conference presentations 
and peer-reviewed academic papers. The results will be anonymised and 
will not link directly to what you have said in the interview. 
Who can take part? 
We are inviting any young people aged 14-17 years with CMN on their face 
and/or hands, who have had positive experiences relating to having CMN 
to take part in the project. We are interested in talking to approximately 6 
young people about their experiences.  
Do I have to take part? 
You do not have to take part in this research. It is up to you to decide 
whether or not you want to be involved. If you do decide to take part, you 
will be given a copy of this information sheet to keep and will be asked to 
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sign a consent form. If you are aged under 16 years, your parent or 
guardian will also need to sign a consent form for you to take part.  
If you do decide to take part, you are able to withdraw from the research 
without giving a reason up to 1-month after the interview. If you want to 
withdraw from the study within this period, please email the researcher 
(ella.guest@uwe.ac.uk). You do not have to give a reason for withdrawing 
from the study. 
What will happen to me if I take part and what do I 
have to do?  
If you agree to take part in the study, you will arrange a time with the 
researcher to be interviewed. To take part, you will need access have 
access to a phone, tablet or digital camera. Before the interview, you will 
be asked to find photographs that you feel represent your positive 
experiences relating to having CMN. these could be photos from family 
albums, social media or ones you have taken. You will be asked email the 
5 photos that you think best represent your experiences of CMN to the 
researcher before the interview.  
 
The researcher, Ella, will interview you either face-to-face or via Skype/ 
video chat and ask you questions about the photos that you have chosen. 
Your answers will be made anonymous. The interview will last 
approximately 30 minutes. The researcher is experienced at carrying out 
interviews and is sensitive to any issues it may raise.  
Your interview will be recorded and transcribed, but it will not be saved with 
any personal information, such as your name. The files will be given a code 
that does not identify who you are, but will allow the research team to 
identify and delete your data if you want to withdraw. Your data will be 
anonymised at this point and will be analysed with interview data from other 
anonymised participants. 
What are the benefits of taking part? 
Taking part in the study will help us to understand the positive aspects of 
being a young person with CMN, which we will use to try and foster positive 
experiences in other people with conditions similar to yours.  
What are the possible risks of taking part? 
 We do not think there are any significant risk to you in taking part in this 
study. But, if you do feel uncomfortable at any time you can take a break 
or stop the interview. If you need any support during or after the interview, 
there is information about support relating to CMN at the bottom of this 
sheet. You can also let the researcher know, and she will be able to tell you 
where you can get support about CMN. The research team are 
experienced in carrying out interviews and are sensitive to the subject area. 
The study has been designed with these issues in mind.   
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What will happen to my information? 
All the information we receive from you will be kept private and anonymised 
so that it does not directly link to you. Hard copy research material (e.g. 
photographs, interview recordings and transcripts) will be kept securely 
online in a password protected folder, which only the researchers will have 
access to in accordance with the University’s and the Data Protection Act 
2018 and General Data Protection Regulation requirements. Voice 
recordings will be destroyed securely. Your anonymised data will be 
analysed together with other interview and file data, and we will ensure that 
there is no possibility of identification or re-identification from this point. 
Where will the results of the research study be 
published?  
 The results of the study will be written into a report for Caring Matters Now 
and included in the researcher’s doctoral thesis and may be published in 
an academic research paper. They may also be presented at research 
meetings and conferences. Anonymous and non-identifying direct quotes 
may be used for publication and presentation purposes. We might ask to 
use some of your photographs in papers or presentations. If we do, we will 
ask your permission to use the photos and you can say no if you do not 
want us to. We won’t ask to use photos that identify you or other people 
(e.g. photos with people in them).  
Who has ethically approved this research? 
The project has been reviewed and approved by the University of the West 
of England University Research Ethics Committee. Any comments, 
questions or complaints about the ethical conduct of this study can be 
addressed to the Research Ethics Committee at the University of the West 
of England at:  
Researchethics@uwe.ac.uk  
What if something goes wrong?  
In the unlikely event that something goes wrong, the researcher will contact 
their supervisor or the ethics committee to report the issues and follow their 
advice.  
What if I have more questions or do not 
understand something? 
If you would like more information about the research please contact; 
Ella Guest 
Centre for Appearance Research 
University of the West of England 
Bristol, BS16 1QY. 
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Ella.Guest@uwe.ac.uk 
0117 32 07045 
Supervisor contact details: 
Professor Diana Harcourt  
Centre for Appearance Research, 
University of the West of England, 
Bristol, BS16 1QY. 
Diana2.Harcourt@uwe.ac.uk   
0117 32 82192 
Where can I find information and support? 
You can find out more information about CMN on these websites:  
 
• NHS Choices: www.nhs.uk/conditions/birthmarks/  
• Caring Matters Now: www.caringmattersnow.co.uk/about-cmn/  
If you would like support relating to CMN, you can contact:  
• Your General Practitioner (GP) 
• Caring Matters Now (a charity that supports individuals and families 
affected by CMN) 
o Website support page: 
www.caringmattersnow.co.uk/support/  
o Email address: info@caringmattersnow.co.uk 
o Telephone number: 07786 458883 
Thank you! 
Key information  
o You are free to take a break or stop the interview at any time, without giving a 
reason. You will still receive your £10 amazon voucher if you stop the interview.  
 
o You can withdraw from the study up to 1-month after the interview. The researcher 
will permanently delete your interview data and photographs.  
 
o Recordings of the interviews and photographs from the study will be kept securely 
on a locked computer, which only the research team will have access to.  
 
o  The researcher may contact you to ask your permission to use some of your 
photos in reports and presentations. However, they will not ask to use 
photographs that identify individuals. You can say no to the researcher using 
them.  
 
o If you are aged under 16 years, you will need to get permission from your parent 
or guardian to take part.  
 
o If you have any questions about the project, please contact the researcher, Ella 
Guest via email (ella.guest@uwe.ac.uk) or telephone (0117 32 87045). 
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Appendix D - Descriptions of Participant Photographs  
All photographs chosen by the participants included themselves and some also included close up shots of other people. It was felt 
by the researcher and supervisory team that blurring photographs may still risk breaching anonymity. Therefore, descriptions of the 
photographs have been included in the table below for reference.  
Descriptions of photographs chosen by participants for the study  
Participant  Photo 1 Photo 2 Photo 3 Photo 4 Photo 5 
Charlotte  
 
A mirror selfie of Charlotte 
wearing a black strappy top, 
which shows her arms and 
shoulders. The camera is held 
near her face, covering her 
facial features from the nose 
down. Her hair is swept back 
and the top portion of it tied 
up. She is standing at an angle 
so that her left arm is 
presented across her body 
and is the main feature of the 
photograph. She has CMN 
and satellite birthmarks from 




Charlotte sitting on 
floor, leaning back 
against radiator. She is 
wearing pyjama 
trousers and a top 
that shows her arm 
from the elbow down. 
She pouts at the 
camera and is giving a 
peace sign. 
 
Charlotte is sitting 
on a bus wearing a 
grey tracksuit, white 
trainers and dark 
green puffer jacket 
with a fluffy hood. 
Her long brown hair 
sweeps across her 
shoulder. She has 
one knee up on the 
seat and her arms 
around it. She is 
pouting at the 
camera. 
Charlotte sat at the 
bottom of a flight of 
stairs at college. She is 
wearing black jeans, a 
grey jumper, a black coat 
and a white cap. She has 
her left hand raised and 
is giving a peace sign 
whilst staring into the 
camera.  
Charlotte is sat at a bus 
stop. She is wearing 
white trainers, red, 
white and black cargo 
trousers and a hoodie t-
shirt and coat. Her hair is 
down and sweeping 
across her shoulders. 
She has both hands 
raised and is giving a 
peace sign. She is 
looking at the camera 
and giving a pout. 
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Participant  Photo 1 Photo 2 Photo 3 Photo 4 Photo 5 
Alice  
 
Alice and her two siblings 
taken at a summer festival. 
They are wearing costumes, 
smiling at the camera and 
giving a thumbs up. She is 
wearing a short-sleeved t-
shirt that shows her arms 




Alice standing on a 
sandy beach under a 
blue sky. She is 
wearing a white and 
green flowery bikini 
and has an orange 
towel around her. 
Alice is holding the 
towel out wide with 
her arms, showing her 
bikini/ body, and 
smiling broadly at the 
camera. 
A selfie, taken by 
Alice with her 
parents. She is at 
the front of the 
photographs and is 
wearing a bike 
helmet and a 
strappy top, which 
shows her shoulders 
and some of her 
chest. The three are 
all smiling at the 
camera.  
Alice standing outside 
the OXO Tower in 
London, which is hosting 
a photo exhibition of 
models with CMN. She is 
wearing a puffer jacket 
and her hair is down. 
She is grinning at the 
camera. 
Alice and four friends 
from Caring Matters 
Now. They are in a line 
with their arms around 
each other, smiling at 
the camera. They are all 
wearing ‘How do you C 
Me Now?’ t-shirts. Alice 
is wearing black jeans 
and has her t-shirt tied 
in a knot at the front as 
a cropped top. 
Olivia  
 
A family photograph of a 
younger Olivia, her mum, dad, 
brother and sister at Disney 
Land. They are stood around 
Mickey Mouse and are all 
smiling at the camera.  
Olivia sat with her 
mother and two 
presenters at the BBC 
Breakfast studios. 
They are sat around a 
table. They are all 
smiling at the camera.  
Olivia with three 
members of Caring 
Matters Now when 
she is younger. They 
are smiling and 
standing next to a 
table of cakes for a 
cake sale. Olivia is 
wearing a pair of 
shorts, which shows 
a large patch of 
CMN that covers the 
top of her right leg 
down to the knee.  
Olivia stands in front of a 
portrait photo of her 
younger self at the CMN 
exhibition. She is with 
her friend from the 
charity and both of their 
mums. They have their 
arms around each 
other’s shoulders and 
are smiling at the 
camera. Olivia is wearing 
a black V-neck top, 
tucked into a knee 
length skirt which shows 
the CMN on her legs.  
A group photograph at a 
CMN conference. A 
group of girls are 
standing on some grass 
on a sunny day, wearing 
their ‘How do you C Me 
Now?’ t-shirts from the 
exhibition. They are all 
smiling and raising their 
hands in the air in 
celebration.  
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Participant  Photo 1 Photo 2 Photo 3 Photo 4 Photo 5 
Robyn  A group photograph of the 
girl’s lacrosse team at Robyn’s 
secondary school. Everyone is 
smiling at the camera. The 
front row of girls are kneeling 
and kissing the medals they 
have won, the second row are 
standing and smiling. Robyn is 
sitting on the shoulders of a 
girl in the middle, with two 
lacrosse sticks raised in the 
air. She is smiling broadly at 
the camera. 
A group photograph 
from a CMN 
conference. A large 
group of young people 
are standing on some 
grass on a sunny day 
smiling and raising 
their arms in the air in 
celebration. Most are 
wearing ‘How do you 
C Me Now?’ t-shirts.  
Robyn when 
younger holding up 
a certificate for a 
Junior Speakers Cup. 
She has her hair tied 
back in plaits and is 
smiling at the 
camera. 
Robyn and her friend 
stand with their arms 
around each other’s 
shoulders, smiling, in 
front of a sunset on a 
beach. Robyn is wearing 
a pair of shorts, a bikini 
top and a cap.  
Robyn lying on her back 
in a swimming pool on 
an inflatable unicorn. 
She is wearing goggles 
and a rash vest over her 
bikini. She is smiling at 
the camera and giving a 
peace sign with her right 
hand. The CMN on her 
legs are visible.  
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Appendix E – Topic Guide  
Young people’s positive experiences of CMN: an IPA photo-elicitation study 
Topic Guide 
1. Introduction: 
• “Thanks for agreeing to help with this research and for sending me the 5 
photos. I’m going to ask you some questions about the photos that you 
have chosen, and how they relate to the positive aspects of having a CMN. 
The interview will probably last around 30 minutes, but we can have a 
break or stop at any time if you want to.”  
• “Are you happy to take part in the interview?” 
• “Do you have any questions before we start?” 
 
2. Background information  
• “Tell me a bit about yourself?”  
PROMPTS: 
o Where do you go to school/ college? 
o What do you like to do in your spare time? 
o What hobbies do you have? 
o What do you plan to do after school/ college? 
• “Tell me about having CMN” 
o What’s it like? 
o Does anyone in the family have it? 




• Gender.  
• Location of CMN (face and/or hands).  
• Treatment.  
 
4. Photos (repeat for each of the 5 photos): 
KEY IPA PROMPTS:  
o Why?  
o How?  
o Can you tell me more about that?  
o Tell me what you were thinking?  
o How did you feel?  
• “Can you describe what is in this photo to me?” 
PROMPTS:  
o What/ who is in it? 
o Where was it taken? 
o When did you go there? 
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o What things did you do when you were there? 
 
• “Can you explain why you chose this photograph?” 
• “Can you explain why this photograph is important to you?” 
• “What is it about this photo that shows the positive or good things that have 
come from having CMN?”  
• “How did you feel when you were taking this photograph?” 
• “How do you feel now when you’re looking at/ talking about this photo?” 
• “How have your feelings changed since you took this photograph”.  
• “How did you decide what to take photographs of?” 
• “Would you choose the same photos if you were going to show them to a 
friend?” 
• “Would you choose the same photos if you were going to show them to a 
doctor/ health professional?” 
 
5. Final questions: 
• “Are there any photos that you would like to have shown me but didn’t get the 
chance to?” 
• “Is there anything else that you would like to talk about before we end the 
interview?” 
• “Why did you want to take part in this research?” 
 
6. End of Interview: 
• “I will be interviewing some more young people with CMN too. Then I will look 
at all the interviews together and write a report about what people have said 
about their positive experiences. Would you like me to send you a summary of 
what we find?” 
• “Thank you very much for helping with this research and sharing your photos 
with me today. I’ll email your £10 shopping voucher to you later today” 
• “Do you have any questions? 
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Appendix F – Consent and Assent Forms  
 
Consent Form 
Parent/ Guardian of Young Person Aged Under 16 years 
Positive Experiences of Young People with a CMN- Photo Interview Study 
This consent form will have been given to you with the Participant Information 
Sheet.  Please ensure that you and your child have read and understood the 
Participant Information Sheet and asked any questions before you sign this form.  
If you do have any questions, please contact a member of the research team, 
whose details are set out on the Participant Information Sheet and at the bottom 
of the Consent Form. 
If you are happy for your child to take part in the study, please sign and date the 
form.  You will be given a copy to keep for your records. 
• I confirm that both I, and my child, have read and understood the 
information in the Participant Information Sheet, which we were given to 
read before signing this form; 
• I have been given the opportunity to ask questions about the study; 
• I have had my questions answered satisfactorily by the research team; 
• I agree that anonymised quotes from my child’s interview may be used in 
the final report of this study; 
• I understand that my child’s participation is voluntary and that they are free 
to withdraw up until 1-month after their interview, without giving a reason; 
• I understand that the researcher may ask whether I give permission for 
some of my child’s photos to be used when they are presenting this study 
(in publications and presentations). I will be asked to sign a separate 
consent form for this and the researcher will not ask to use any photos that 
identify my child or others (e.g. show people's faces). 
• I understand that the University of the West of England will hold my child’s 
data securely for 5 years. After this, it will be destroyed. 
• I agree for my child to take part in the research 
 
Name of child …………………………………………………………………………. 
 




Researcher Contact Details: 
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Ella Guest 
Centre for Appearance Research 
University of the West of England 
Bristol, BS16 1QY. 
 
Ella.Guest@uwe.ac.uk 
0117 32 07045 
 
Supervisor contact details: 
Professor Diana Harcourt  
Centre for Appearance Research, 
University of the West of England, 
Bristol, BS16 1QY. 
 
Diana2.Harcourt@uwe.ac.uk   
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Assent Form 
Young People Aged Under 16 Years 
Positive Experiences of Young People with a CMN- Photo Interview Study 
This Assent Form will have been given to you with the Participant Information 
Sheet.  Please ensure that you, and your parent/ guardian, have both read and 
understood the information contained in the Participant Information Sheet and 
asked any questions before you sign this form.  If you have any questions please 
contact a member of the research team, whose details are set out on the 
Participant Information Sheet and at the end of this form. 
If you are happy to take part in the study, please sign and date this form.  You 
will be given a copy to keep. Your parent/guardian will also need to sign a 
Consent Form for you to take part.  
• I confirm that I am aged 14 or 15 years; 
• I, and my parent/ guardian, have read and understood the information in the 
Participant Information Sheet which I have been given to read before being asked 
to sign this form; 
• I have been given the opportunity to ask questions about the study; 
• I have had my questions answered by the research team; 
• I agree that anonymised quotes from my  interview  may be used in the final 
report of this study; 
• I understand that my participation is voluntary and that I am free to withdraw up 
until 1-month after my interview, without giving a reason; 
• I understand that the researcher may ask whether I give permission for some of 
my photos to be used when they are presenting this study (in publications and 
presentations). I will be asked to sign a separate consent form for this and the 
researcher will not ask to use any photos that identify me or others (e.g. show 
people's faces). 
• I understand that the University of the West of England will hold my data securely 
for 5 years. After this, it will be destroyed. 







Researcher contact details: 
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Ella Guest 
Centre for Appearance Research 
University of the West of England 
Bristol, BS16 1QY. 
 
Ella.Guest@uwe.ac.uk 
0117 32 07045 
 
Supervisor contact details: 
Professor Diana Harcourt  
Centre for Appearance Research, 
University of the West of England, 
Bristol, BS16 1QY. 
 
Diana2.Harcourt@uwe.ac.uk   
 









 Young People Aged 16-17 
Positive Experiences of Young People with a CMN- Photo Interview Study 
This consent form will have been given to you with the Participant Information 
Sheet.  Please ensure that you have read and understood the information 
contained in the Participant Information Sheet and asked any questions before 
you sign this form.  If you have any questions please contact a member of the 
research team, whose details are set out on the Participant Information Sheet 
and at the bottom of this form.  
If you are happy to take part in the study, please sign and date the form.  You will 
be given a copy to keep for your records. 
• I am aged 16 years or above; 
• I have read and understood the information in the Participant Information Sheet 
which  
I have been given to read before being asked to sign this form; 
• I have been given the opportunity to ask questions about the study; 
• I have had my questions answered by the research team; 
• I agree that anonymised quotes from my interview may be used in the final report 
of this study; 
• I understand that my participation is voluntary and that I am free to withdraw up 
until 1-month after my interview, without giving a reason; 
• I understand that the researcher may ask whether I give permission for some of 
my photos to be used when they are presenting this study (in publications and 
presentations). I will be asked to sign a separate consent form for this and the 
researcher will not ask to use any photos that identify me or others (e.g. show 
people's faces). 
• I understand that the University of the West of England will hold my data securely 
for 5 years. After this, it will be destroyed. 







Researcher Contact Details: 
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Ella Guest 
Centre for Appearance Research 
University of the West of England 
Bristol, BS16 1QY. 
 
Ella.Guest@uwe.ac.uk 
0117 32 07045 
 
Supervisor contact details: 
Professor Diana Harcourt  
Centre for Appearance Research, 
University of the West of England, 
Bristol, BS16 1QY. 
 
Diana2.Harcourt@uwe.ac.uk   
 







Appendix G - Study Advert, Recruitment Video, and Instructions for Taking Part  
We want to hear about the experiences of young people with CMN!  
 
o Are you aged 15-17 years old and have CMN on your face and/or 
hands? 
o Do you think that having CMN can be a positive experience in some 
ways?  
Researchers at the University of the West of England in Bristol want to talk 
to young people with CMN. They know that having CMN can be difficult at 
times, but they are interested in finding out if, and how, having CMN could 
affect young people’s lives in a positive way.  They hope that the results of 
this research will inform how information and support is given to other 
young people in the future.  
 
If you take part in the study, you will be asked to find five photos of 
anything that you feel shows positive aspects of having CMN (e.g. from 
photo albums, social media or photos that you have taken). You will then 
be interviewed by Ella, who is running the project, face-to-face or over 
Skype/ video chat. She will ask you questions about the photos that you 
have chosen and how CMN has had a positive impact.   
 
To say thank you for taking part, you will be given a £10 shopping voucher.  
 
If you are interested in finding out more, please contact Ella Guest 
(ella.guest@uwe.ac.uk, 0117 32 87045).  
 
If you are under 16 years old, you will need to get permission from your 
parent/ guardian to take part. 
 
Ella CMN 
Recruitment Video.mov  
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Instructions for taking part 
 
Thank you for agreeing to take part in the study about your 
experiences of having CMN.  
 
Your interview is booked in for [enter date] at [enter time] via 
[enter mode]. We will send you a reminder the day before the 
interview. 
 
Before your interview, we would like you to find 5 photographs 
that you feel show any ways CMN has had a positive impact on 
your life and how you feel about yourself and send them to Ella, 
the researcher.  
 
Ella will ask you some questions about the photos during the 
interview.  
 
These can be photos of anything that you feel relates to your 
experiences. For example, these could be photos from family 
albums, social media or ones that you have taken. They could be 
recent photographs taken by you or someone else, or they could 
have been taken a long time ago. 
 
Please choose 5 photos that you think best show your 
experiences of CMN and send them to Ella 
(ella.guest@uwe.ac.uk) the day before the interview at the very 
latest.  
 
During the interview, the researcher Ella will ask you questions 
about the photos that you have taken. 
 
If you have any questions at all, or if you need to rearrange your 
interview, please contact the researcher, Ella 





Appendix H - Examples of Analysis Process on NVivo 12 
1. Reflexive Notes During Analysis  
Participant One  
Bracketing before analysis  
• Shift in confidence about showing CMN between school and college transition. 
• Focus on appearance and desire to do modelling - changes perspective on CMN as 
unique and beneficial for modelling career. 
• Initially appeared very confident but this lifted as the interview went on (and she 
became more comfortable talking about herself/ with me?) and she seemed more self-
conscious about appearance/ was still in the process of accepting and being comfortable 
in her own skin. 
• Age a factor? Avoidance of pictures/ self when younger. Why is this? Photos 'locked 
away' 
• Support from friends most important. 
• (perceived?) Stigma from others seems to be a theme throughout - particular anxieties 
around big groups of people. 
Notes during analysis  
• The self and society are two different parts of the thinking of this participant.  
• Moving from hiding condition to 'showcasing it' *for* others? 
• When talking about CMN in a positive way, this often seems to be in relation to how 
others feel about it/ have come to accept it, rather than from the view of the participant 
herself. Looking for permission to be positive about it? 
• Links to developing positive body image coming through - acceptance, appreciation, 
respect 
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• Although clear change in how participant feels about herself, does not seem to know 
how to articulate why this is - or perhaps she doesn't know why this is? 
• Linked to the above, seems to talk about the general positives of showcasing CMN, 
rather than the personal impact on herself. Generalises rather than looking 
introspectively. Why is this? Still at beginning of adjustment journey? Has not fully 
accepted skin internally? 
• Transition from secondary school seems to be an important shift in confidence as a 
choice. Starting a fresh as a confident person who is happy in their skin. Purposeful 
change. 
• Previous concerns about behaviours seem to stem from concerns about what other 
people will think and an attempt to seem 'normal' to them, whereas this positive shift 
seems to relate to showing people the difference and having personal motivations.   
• Embodiment? Words like 'embrace'  
• Positive growth? 
Observations following initial noting phase 
key themes: 
• Insecurity has lessened, but reassurance from others is important to viewing herself 
positively. 
• Important transition period from school to college - seems to be a sudden, start change. 
Conscious decision, but not articulated. 
• Realisation she does not need to pretend to be someone else to be liked 
• Appreciation of uniqueness of condition - from seeing role models in this way and the 
positive reactions of the public 
• Shift from concealing/ hiding both condition and herself to showcasing it. 
• Social media is an important part of her life and expressing her identity. 
 




Emergent theme stage 
• Underlying theme that she used to be doing it for other people and now she's doing it 
for herself 
• Seems that shifting from insecurity to confidence is key to this participant's 
understanding of viewing herself more positively and links to being 'bold' and 
showcasing her condition. Permission to be confident from others?  
• Overcoming stigma 
• Reassurance from others still needed - on the route to positive adjustment? 
• Acceptance of showing face and neck 'obviously' - links to literature on better 
adjustment in those who have more visible condition that cannot be covered. Hiding 
links to avoidance.  
Potential super-ordinate themes: 
• True self  
• Positive body image  
• Purposeful adjustment 
• Does age = control for this participant? With age she has been able to take control of 
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Participant Two  
Bracketing before analysis 
• Age seems to be a big factor for this participant - coming of age linked with becoming 
more confident with CMN 
• Counsellor helped participant move through issues and become more confident. 
• Bracket off own assumptions - having counselling as a child due to anxiety, similar 
background.  
Initial noting phase 
• Use of 'we' rather than 'I' - does this relate to age? Or is achieving positive adjustment a 
group thing for this participant? Perhaps it refers to the whole family/ her mum needing 
to positively adjust in order for her to? 
• Open to social support from others and happy to accept the advice/ opinions of others 
to gage if she is over-reacting. Very trusting of others. 
• Most of photos are from last summer - this is clearly a very important point in time in 
relation to how she views her CMN. Interesting that images from childhood were not 
chosen. 
• Internal conflict between knowing that she cannot read people's judgements but feeling 
that they are judging. Trying to challenge these negative automatic thoughts.  
• Fighting conflict of doing something for her and for other people in relation to hiding 
her condition. She hides it to protect herself from others but now she's empowering 
herself by wearing what she wants for her. 
Emergent and superordinate theme phase 
• Peer support seems key 
• Growing up and challenging herself to be more confident  
• Acknowledgement that confidence is a gradual process 
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• Contrast between summer and winter - summer is a positive time but brings dread 
about how having to show birthmarks again - avoidance in Winter due to colder weather 
makes it harder? 
• Seems to be a conflict between internal (hiding birthmarks) and external (being too hot) 
comfort which she has wrestled with for many years, but now she had in some 
circumstances (e.g. the festival, bike ride etc. - last summer) managed to achieve 
internal and external comfort at the same time. Links to metaphor or being weighed 
down.  
• Fear of experiencing stigma - link to vicious cycle of avoidance. Hiding her birthmarks 
for so long has reinforced her worries that she might experience negative comments 
and made this worse. Breaking them through therapy/ graded exposure has shown that 
people are often just curious. Felt stigma seems to have been a big issue here. Shift from 
doing things for others to doing it for herself.  
• Photo with bike - additional level here that she was able to focus on doing a big cycle 
without her condition being a factor - double sense of achievement. Condition not 
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Participant Three 
Notes following interview  
• Bracketing - seems to differ from previous participants in always having a positive 
outlook, rather than making a decision to become positive. Some instances where she 
found difficulty in articulating particular aspects of positive experience – why is this? 
Initial Noting  
• Going on TV is a way to let people know it's okay to look different - sense that she already 
has this self-assurance and is being given the opportunity to spread the word about this. 
• Discusses instances of stigma, but these are from more of an external and authoritative 
perspective - imparting knowledge that it can be hurtful to people, but you don't 
necessarily get the sense that it's hurtful to her.  
• May link to literature on resilience, optimism etc. Seems less about positive growth 
compared to other interviews so far.  
• Participant does not elaborate as much on answers as some others - why is this? 
• The way she talks about being in the exhibition gives a sense of being confident and 
interested in taking part, not feeling fearful about being part of it. This contrasts the 
other participants so far - bracketing: try not to let this influence how I analyse the data. 
Emergent theme phase 
• Speaks a lot about 'opportunities' that have arisen from having CMN - going to 
Disneyland, going on TV, raising money, learning responsibility etc. Sense that this 
participant is gaining something form her condition - possible links to optimistic trait? 
Look into theory on this. 
• A sense of confidence comes up a lot - educating others, showing others - the language 
used is interesting. Likes to be the 'informer' - does she see this as her role? 
• Contradictions in confidence - in some places she says she's always been confident and 
in other places she says it has grown over time - interesting. Why might this be? 
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• Clear pride she has about having CMN - even refers to being an 'owner' of CMN. 
Superordinate themes stage 
• Contrast for traits she's had since childhood and gaining additional benefits/ growth. 
Are the two interlinked?  
• Does the exhibition fit with awareness raising or more with her purpose of helping/ 
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Participant 4 
Notes following interview 
• From the start of the interview, participant was very talkative and open, giving lots of 
information. Realised I had assumed her surgery was for cosmetic reasons, but it was 
actually for functional reasons.    
• Bracketing – participant fits all components of positive body image generally. Also 
noticed altruism for wanting to help others and confidence, which was fostered through 
supportive family.   
• Also noticed quite jokey tendencies when explaining condition to others, which 
participant brought up. Way to break the ice?   
Initial noting 
• Initial thoughts from reading interview, humour, embodiment, positive body image, 
social support, resilience.  
• Although talking about her own experience, participant also talks in relation to other 
people - sense that she has a lot of perspective and an awareness that everyone has 
insecurities about their appearance. This extends to worrying about others in relation 
to her condition - why is this? perhaps she was to own her condition? 
• As well as worrying about others, being able to help others is another key theme - this 
seems to have both a personal benefit to her but is also acted out of a sense of duty.  
• Sports seen as something that brings people together and minimises their differences. 
The focus is on functionality rather than appearance.  
• Empathetic worrying about others, possibly threatens role to support and help others? 
Could also be transference. 
• Humour is a protective shield. Also used to gain control and make yourself and others 
feel more at ease.  
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Potential emergent/ superordinate  
• Positive growth  
• Level playing field 
• Responsibility for others 
• Self-acceptance  
• Social support  
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2. Notes after Supervision Meeting to Review Themes 25th February 2021 
• Consider what themes may need to go e.g., ones not relevant to research question or 
that do not fit the overall themes between participants.  
• Participant 4 pushes appearance to the side (e.g., sport, not focussing much on 
appearance); whereas the others have pushed it into focus somewhat (e.g., modelling, 
showing it etc.) 
• May want to include a section on development in intro etc. as this does seem relevant 
to the participants in terms of self-consciousness and appearance focus. 
• Summer/ holidays (could this also prime people to take photos?) 
• Use of mantra/ self-affirmations 'love the skin you're in' - influence of charity? 
• Contrast of showing difference and capitalising on appearance versus not focussing on 
it.  
Common themes across data: 
• Coping strategies  
• relatable peer support (reciprocal, not feeling alone etc.)  
• Family (most but not all - interesting to discuss) 
• True self (differences some innate and some decision to develop this)  
• Supporting others - validation, sense of meaning and purpose for all of the participants.  
• Creates a balance between feeling positive and negative about their condition. Does it justify 
this for them? Links to wider     literature? 
• What about confidence/ working on confidence? - do traits versus learned and positive body 
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3. Examples of how analysis was conducted in NVIVO 12 



















































Example of Emergent Themes on NVIVO (Participant 2) 
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Example of Group Analyses on NVIVO 
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Appendix I – SRQR Reporting Guidelines  
 Standards for Reporting Qualitative Research (SRQR)*  




Title and abstract  
 
Title - Concise description of the nature and topic of the study Identifying 
the study as qualitative or indicating the approach (e.g., ethnography, 
grounded theory) or data collection methods (e.g., interview, focus group) 
is recommended  Title Page   
 
Abstract  - Summary of key elements of the study using the abstract format 
of the intended publication; typically includes background, purpose, 
methods, results, and conclusions  Page 10 
   
Introduction  
 
Problem formulation - Description and significance of the 
problem/phenomenon studied; review of relevant theory and empirical 




Purpose or research question - Purpose of the study and specific objectives 
or questions  Section 1.13 
   
Methods  
 
Qualitative approach and research paradigm - Qualitative approach (e.g., 
ethnography, grounded theory, case study, phenomenology, narrative 
research) and guiding theory if appropriate; identifying the research 
paradigm (e.g., postpositivist, constructivist/ interpretivist) is also 
recommended; rationale**  Section 2.1-2.2 
 
Researcher characteristics and reflexivity - Researchers’ characteristics 
that may influence the research, including personal attributes, 
qualifications/experience, relationship with participants, assumptions, 
and/or presuppositions; potential or actual interaction between 
researchers’ characteristics and the research questions, approach, 
methods, results, and/or transferability 
 Section 2.13 & 
Reflective 
Chapter 
 Context - Setting/site and salient contextual factors; rationale**  Section 2.4 
 
Sampling strategy - How and why research participants, documents, or 
events were selected; criteria for deciding when no further sampling was 
necessary (e.g., sampling saturation); rationale**  Section 2.5 
 
Ethical issues pertaining to human subjects - Documentation of approval 
by an appropriate ethics review board and participant consent, or 
explanation for lack thereof; other confidentiality and data security issues  Section 2.14 
 
Data collection methods - Types of data collected; details of data collection 
procedures including (as appropriate) start and stop dates of data collection 
and analysis, iterative process, triangulation of sources/methods, and 
modification of procedures in response to evolving study findings; 
rationale**  Section 2.8   
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Data collection instruments and technologies - Description of instruments 
(e.g., interview guides, questionnaires) and devices (e.g., audio recorders) 
used for data collection; if/how the instrument(s) changed over the course 
of the study  Section 2.6 
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reported in results)  Section 2.4 
 
Data processing - Methods for processing data prior to and during analysis, 
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verification of data integrity, data coding, and anonymization/de-
identification of excerpts  Section 2.8-2.9 
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and developed, including the researchers involved in data analysis; usually 
references a specific paradigm or approach; rationale**  Section 2.9 
 
Techniques to enhance trustworthiness - Techniques to enhance 
trustworthiness and credibility of data analysis (e.g., member checking, 
audit trail, triangulation); rationale**  Section 2.12 
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photographs) to substantiate analytic findings  Section 3 
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of how findings and conclusions connect to, support, elaborate on, or 
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application/generalizability; identification of unique contribution(s) to 
scholarship in a discipline or field  Section 4  
 Limitations - Trustworthiness and limitations of findings  Section 4.5 
   
Other  
 
Conflicts of interest - Potential sources of influence or perceived influence 
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Appendix J - Reflective Chapter 
This chapter extends the reflection and reflexivity included in the thesis by 
providing additional detail on my experience of carrying out the research and the 
potential influence of my own beliefs, assumptions, and identity on the process (Barrett 
et al., 2020; Ramani et al., 2018; Shaw, 2010). Ramani and colleagues' (2018) framework 
for reflexivity in qualitative research is used to structure the piece using the headings 
‘Development of the research’, ‘Sample Selection and Recruitment’, ‘Data Collection’, 
‘Analysis and Data Interpretation’, and ‘Findings and Story’.  
Development of the Research  
When I began considering my research for the Professional Doctorate in Health 
Psychology, I was interested in looking at positive outcomes or adjustment in individuals 
with appearance-altering conditions. This was an area that personally interested me as 
I had visible eczema on my hands, arms, and face throughout my childhood but felt able 
to deal with negative comments or questions from others and did not let it prevent me 
from engaging in things that were important to me. In addition to this, I had noticed that 
when I carried out interviews with adults about the impact of living with various 
appearance-altering conditions, there was always a handful of participants who were 
very positive about their condition and the experiences it has allowed them to have, 
despite the other significant challenges associated with it. Although I had read some 
literature that had looked at positive adjustment and outcomes (e.g., Fortune et al., 
Egan et al., 2011; Garbett et al., 2017; Stock et al., 2016), this was not a well explored 
area and there had been no investigation in children with appearance-altering 
conditions. Therefore, when considering ideas for my doctoral research I felt that 
understanding more about the lived experience of young people with an appearance-
altering condition who have had positive experiences would satisfy my own research 
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interests and fit with the scope of health psychology, which focusses on promoting 
health and wellbeing in those with chronic health conditions (Gurung, 2018). As there 
was so little research into adjustment and positive outcomes in children and young 
people with appearance-altering conditions or CMN (Gee et al., 2020), and current 
research on adjustment finds it to be a complex and varied process (Rumsey, 2018), it 
became clear that I needed to take an inductive approach, focussing on the lived 
experiences of young people who felt that they had adjusted successful to CMN. 
Although I have carried out both qualitative and quantitative research in my role 
at the Centre for Appearance Research, I felt more confident with the quantitative 
research paradigm and noticed it dominated my thinking in terms of finding outcomes 
in relation to adjustment. I reflected that this was likely to be because this realist, 
empirical thinking is something that I have progressively learnt throughout all formal 
psychology/health psychology training and it is now almost second nature to me 
(Chamberlain & Murray, 2017). Additionally, most of the research into psychological 
outcomes with young people with CMN has been very medical and has considered 
adjustment as an outcome, rather than exploring it as a construct in itself (e.g., Masnari 
et al., 2019; Neuhaus et al., 2020). While it was important for me to acknowledge this 
research, it did not need to set the tone for my whole piece, and I was able to situate 
this work in the wider context of the need to explore lived experience. Another 
consideration was to ensure that my own positive experiences of having a skin condition 
did not influence my research in relation to the questions I asked or how I analysed the 
data. As I chose to use IPA with photo-elicitation I was able to overcome this by keeping 
my questions entirely open and related to the participants’ photographs, but I knew that 
I must be careful not to make assumptions or use leading questions in relation to my 
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own experience during the interview, and that I should be mindful of this when analysing 
the data, too. 
During the development of the research, one key issue was devising the study 
information for participants. I acknowledged that asking young people to choose 
photographs for the study might be slightly ambiguous and they may want some 
reassurance to help choose them. However, I also needed to ensure that I maintained 
the inductive focus on the project and had concerns that my instructions could lead the 
participants in their choice of photographs. I drafted a number of versions of this and 
asked my supervisory team and the charity for feedback. I did find that some of the 
participants contacted me to ask whether certain photographs would be okay to use, or 
for further guidance. To deal with this, I explained that there were no right, or wrong 
choices and they could choose any photographs that reflected their positive experiences 
of having CMN. I did find that I needed to give general examples, such as “it’s fine to pick 
old or new photos, and the photos might have you, other people, places, or objects in”. 
It was important to increase their confidence and make them feel comfortable to take 
part, but I also needed to ensure the research remained inductive and the participants 
were not finding photographs of what they thought I wanted to see.   
During the development of the interview schedule, I also attempted to consider 
whether any possible questions may have been overlooked by gaining feedback from 
individuals with CMN and members of the supervisory team and carrying out a pilot 
interview to assess the appropriateness of the questions. Reflection on the pilot 
interview process can be found in section 2.7 of the thesis.   
Sample Selection and Recruitment 
In accordance with IPA methodology, I needed to recruit a demographically 
homogenous sample so that any variation I captured related to experience (Smith et al., 
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2009). I was aware that it might be relatively difficult to recruit because CMN is a rare 
condition and I was also seeking participants who identified as having positively 
adjusted, which would limit me to an even smaller pool of individuals. Therefore, I made 
the decision to keep my recruitment open to all young people in middle adolescence to 
begin with for practical reasons.  
Initially, three girls expressed an interest in taking part within the first few 
months and I carried out interviews with them. Unfortunately, however, the charity staff 
were then put on furlough during the COVID-19 pandemic for the foreseeable future, 
which led to high levels of uncertainty about how long the project would take as they 
were the gatekeepers to all potential participants. Positively, they did send further 
information about the study to their young members beforehand, which gave me some 
hope that I might be able to continue the study even if my contacts at the charity were 
unavailable; however, the only person who came forward was a 13-year-old boy. At the 
time, I was unsure whether to include him in the sample as he seemed very interested 
in taking part and I was aware that it may be a long time before I was able to recruit any 
more participants, but I also had concerns about including him because he was younger 
than the other participants and I was unsure whether it would be suitable to include one 
boy. Nonetheless, I was aware that recruitment for an IPA study is a practical process 
and is often guided by the availability of participants (Smith et al., 2009).  
Before responding, I decided to have a meeting with one of my supervisors to 
discuss the issue, which helped me to identify that including him may threaten the 
homogeneity of my sample and the experiences of a 13-year-old boy may be very 
different to those of older teenaged girls. Although I felt disappointed that I still did not 
have my sample size, I reflected that it would be better to wait and recruit another girl 
for the study and that it would be important to justify my sample in my thesis and viva. 
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Moreover, had I included him and found there were major differences between him and 
the other participants, I could have been put in a difficult ethical position of deciding 
whether to use his data or not. In this case, using the data may have not been in line 
with the methodology and may have made it difficult to identify themes; however, not 
using the data would raise an issue as I would have not used the data as intended and 
the individual would have conducted an interview with me in the belief that it would be 
used to contribute towards a piece of research. Although this did ultimately lead to a 
significant delay in the data collection for my project, after the charity came back from 
furlough, I was able to recruit another girl in middle-adolescence for the project and was 
satisfied that this gave me a homogenous sample and enough data necessary for the 
analysis.  
Another challenge that I encountered during the data collection period was the 
COVID-19 pandemic, which was beginning around the time that I conducted my first 
interview in March 2020. As we began to put some projects at work on hold in case the 
pandemic and lockdown had an impact on our results, I considered whether I would 
need to do the same for my doctoral project and held a meeting with my supervisors to 
discuss the best course of action. As the project focussed on positive adjustment and 
coping, rather than potential negative experiences that could be heightened by the 
general anxiety around the global situation, and was likely to focus on experiences from 
pre-pandemic, it was decided that the project could still go ahead, but I should be 
mindful of any potential influence that the pandemic/ being off school might have on 
the participants. When carrying out the interviews, the pandemic was often mentioned 
at the start in relation to the participants doing their schoolwork from home or the 
Caring Matters Now conference being cancelled but was not discussed in relation to 
their positive experiences.   
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Data Collection 
I felt a bit apprehensive before my first interview although I had carried out a 
significant number of qualitative interviews before. I reflected that this was because I 
had little experience of interviewing young people and because the interview schedule 
was focused on the participants’ photographs, there were no questions to fall back on if 
the conversation dried up. I also noticed that I felt pressure to keep prompting the 
participants to go deeper so that the data would be rich enough to interpret their 
understandings of their lived experience. Positively, however, the interview went well, 
and I was conscious to slow down and ensure I had given enough time to each 
photograph to fully understand the participant’s experience. Moreover, I got feedback 
from a colleague with experience of carrying out IPA afterwards, which reassured me 
that the interview had gone well and gave me some suggestions to get the participants 
to reflect more in future. This is reflected on in section 2.7 of the thesis.  
I also found the use of photo-elicitation very useful for reducing the power 
imbalance between me and the participants. If there were instances when I perceived 
them to be uncomfortable, using the photographs as a prompt to ask questions was very 
useful and a technique which brought the interview back to something simple that they 
felt comfortable with and made them open up more (Armstrong-James et al., 2019; 
Cappello, 2005; Prosser, 2011). I would like to use photo-elicitation again with young 
people and even younger children to explore experience and feel that it gave me a 
clearer view of their worlds and put them at the centre for the interview.  
One challenge I encountered when carrying out the interviews was that one of 
the parents of a potential participant contacted me to say that their daughter wanted 
them to be present during their interview. I sensed that their daughter was likely feeling 
anxious about the interview and wanted their mother there for support. However, I felt 
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that having them present could change the dynamic of the interview and that they may 
not feel open to speaking freely about their experiences with a parent there. Moreover, 
I wondered whether the parent may want to get involved and answer questions with 
the young person, particularly when reflecting on some of their photos from family 
events, which would undermine the focus on their lived experience. I did not want to 
make them feel uncomfortable or discourage them from taking part, so I suggested that 
the three of us all talk at the start of the interview and see how the young person felt 
afterwards. I also asked whether she would feel more comfortable doing the interview 
over the phone, rather than video chat, which she did.  
At the start of the interview, I spoke to the participant and her mother and 
discussed what they had been doing, what she had been doing at school, and talked a 
bit about my day to build some rapport and put her at ease. I also outlined that I was 
just interested in hearing about her photographs and her experiences, and that there 
were no right or wrong answers. Positively, when we came to start the interview, she 
told her mother that she could leave the room and she would do it on her own. The 
interview went well, and she spoke in lots of detail about her experiences. Therefore, I 
was glad I had taken time to put her at ease and make her own decision not to have her 
mother present. Shortly after the interview, her mother emailed me to thank me for the 
way I conducted the interview and told me her daughter was really pleased with how it 
went. I was really happy with this feedback and felt that taking time to build good 
rapport had helped me gain really rich and insightful data. It also made me reflect on 
the potential therapeutic benefits of taking part in qualitative research, particularly as 
this study was about positive adjustment and experiences relating to having CMN.  
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Analysis and Data Interpretation 
Bracketing  
In line with IPA, I tried to use bracketing throughout the analysis process to 
identify and put aside any potential preconceptions I had. I realised fairly early on that 
the research had personal relevance to me as someone who had eczema throughout 
childhood but felt relatively positive about it. I was also aware that my systematic review 
on positive body image may influence my interpretation of the results. The practise of 
writing down some of my initial ideas was comforting as I felt that they were safely 
recorded and I could go into the analysis with a clear mind, without having to worry that 
I might forget something important that I had picked up following the interview. I also 
found it easiest to bracket off my assumptions from the previous interview by waiting 
around a week before moving onto the next case so that I could treat it independently.  
The analytic process 
Within my role as a researcher, I have experience of carrying out both 
quantitative and qualitative projects and feel that my overall style is to be pragmatic and 
consider what research paradigm best fits the question I am trying to answer. However, 
in the past I have always used variations of thematic analysis for qualitative work. I 
began to notice the impact of this carrying out initial noting on the first interview 
transcript, where I found myself subconsciously slipping into developing short codes 
that summarised the content, rather than making extensive notes relating to the 
descriptive, linguistic, and interpretative aspects of the data. To account for this, I did 
the noting in small chunks and went back to my textbook each time to check that what 
I was doing was consistent with IPA. By the end of the process, I found that this came 
more naturally to me. Further reflection on the analysis process can be found in Table 3 
in the thesis. 
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Meeting with my supervisors and providing them with a clear audit trail of 
analysis was very helpful for ensuring that I had engaged in the process correctly. 
Additionally, I noticed when discussing with other people that I had been so close to the 
data for so long that I found it difficult to step back and see some of the wider 
connections, such as the participants finding meaning in their CMN. Engaging in this 
process helped me to ensure I understood the narrative and that the findings were 
grounded in the data, rather than being influenced by my assumptions. Through my 
supervisors asking me questions about the data, it also allowed me to uncover links that 
I had previously overlooked and to strengthen the story. 
Findings and Story 
When I first started writing up the results, I noticed that I had the tendency to be 
very descriptive, which did not capture the interpretative comments that I had been 
making throughout the research process. On reflection, this was because I was 
automatically writing the results in the way that I usually would when carrying out 
thematic analysis, which does not involve the same level of interpretation of the 
meaning of experience. Additionally, after doing some reading, I identified that being 
too descriptive is very common in researchers who are new to IPA (Smith et al., 2009). 
Positively, though, I found that writing the results descriptively gave me a template for 
how the themes could be laid out, and I was then able to revisit my analytic notes and 
use these to make the story more interpretative, using excerpts from the data to support 
this. I also found it useful to ask one of my peers to review my draft and give feedback 
on areas of the results section that would benefit from being more interpretative or 
explored in more detail in relation to meaning.  
Additionally, after I had written up a full narrative, I found it useful to move away 
from the results and come back to it a few weeks later when it was fresh in my mind. 
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This enabled me to identify that some of my themes overlapped needed to be moved to 
help the narrative make more sense. Positively, my supervisors were happy with the way 
that I had written up the results and felt that they outlined the participants’ voices well. 
When it came to writing up the discussion, I noticed an urge to discuss my 
findings in a quantitative sense when I was writing up the results, whereby I wanted to 
generalise my findings and make specific recommendations for intervention 
development. I reflected on this when editing my discussion section, realising that this 
was because I am used to taking a pragmatic approach to research at work and a 
quantitative research paradigm is something I am arguable more familiar. Therefore, I 
ensured I brought the focus back to the lived experience of the participants and the 
transferability of the findings in relation to positive adjustment and the wider health 
psychology context.  
Another significant consideration was how to share the findings with members 
of the charity Caring Matters Now. With quantitative research or qualitative research 
using larger samples, it is relatively straightforward to group findings and share them 
anonymously. However, I was acutely aware that with only four participants, and the 
use of IPA which looks at nuances in experiences, this could be problematic. For 
instance, although pseudonyms had been given the participants, there could be issues 
with ‘internal confidentiality’ where the participant, their family, or their peers at the 
charity may be able to identify the individual experiences of a participant (Saunders et 
al., 2015). Saunders and colleagues (2015) describe this dilemma in qualitative research 
whereby it is important to maintain data integrity and validity, while also protecting the 
anonymity of participants and their families. However, they note that full anonymity is 
not always realistic in qualitative research and should be considered practically and 
ethically on a case-by-case basis.  
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In this particular case, I reflected that it would not be appropriate to provide 
specific excerpts and examples in feedback or presentations for the charitable 
organisation, because there was a significant likelihood that individuals at the charity 
may be able to identify whose experiences they were, and that this may also be 
uncomfortable for the participants themselves if I also presented my interpretations of 
their experiences. Moreover, although the participants had consented to their accounts 
being used in the write-up, they may not expect this to be shared with their peers at the 
charity. Therefore, I planned to develop a blog post and series of infographics, 
generalising the themes in a way that was applicable to all participants and did not focus 
on individual experience. I felt this was the best way to present the findings in a useful 
way to the charity but maintain participant anonymity as best I could. The blog post can 
be found on the Caring Matters Now website. 
Conclusion  
In conclusion, the process of carrying out a photo-elicitation study using IPA with 
young people was a new experience for me, which required me to carry out regular 
reflection and adapt my practise to ensure that I was carrying out the research in an 
appropriate way and that my own assumptions did not have a significant influence on 
the process. The small sample and use of photographs also brought up some unique 
challenges that I had not encountered before and required me to put the needs of the 
participants at the centre of the research, particularly during the write up and 
dissemination, to ensure the participants’ anonymity was respected but that the data 
were transparently reported and provided rich detail. Overall, I have very much enjoyed 
using photo-elicitation in this study and feel that it is particularly useful when exploring 
complex processes such as adjustment and as a tool to engage and empower young 
people who take part in research.   
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Appendix K –Tables of Themes with Example Quotes from Whole Sample 
Superordinate 
Themes 
Subordinate Themes Quotes 
1. My True Self 1.1 A part of me “I chose this photo because it was the first day of college, which is a big step for me especially 
because of my skin condition and showcasing it and just being comfortable in the skin I’m in” 
(Charlotte, 17)  
 
“I just learnt to accept myself more” (Charlotte, 17)  
 
“I was, umm, I don’t know like hiding from myself [when covering up the birthmarks] because the 
birthmarks make me who I am and if I’m hiding that then I’m kind of hiding from myself”” (Alice, 15) 
 
“think I have a more positive mind-set if you like. Like, I don’t know because if I had removed them – 
or removed one – then I’d feel like I’d always feel sad or regret it afterwards” (Alice, 15)  
 
“When I first started becoming aware of it I was a bit, like I wanted to hide it a bit. But as I’ve grown 
up I’ve, I understand that it’s who I am and I can’t cover it up because it’s just who I am” (Olivia, 15)  
 
“A lot of my life I’ve been proud because we’ve been, or I’ve known other children with CMN since I 
was little so I knew I wasn’t the only one so I didn’t feel afraid or anything. So I’ve been quite 
comfortable in my CMN for most of my life.” (Olivia, 15)  
 
“I’ve kind of always had quite a positive outlook on CMN. Kind of just a look that you know it’s a part 
of me and I can’t change it, so I may as well, you know, embrace it” (Robyn, 16) 
 
“I’ll change parts of my appearance that I can change, like my hair or something like that, but I can’t 
change my skin, so you may as well accept it and that’s what I’ve tried to do to do the best of my 
ability through just feeling comfortable and comfortable in what I want to wear and what I want to 
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1. My True Self 1.2 Appreciating my 
difference 
“[It] makes me feel a bit special, like I’ve got a skin condition that’s so rare and like the fact that 
people are actually accepting me for it and liking me is really good” (Charlotte, 17)  
 
“People who are different sometimes are viewed like in a good way and like it’s unique. I probably 
repeated it before. it’s just like special and it’s something different to see rather than normal models 
with like… normal skin” (Charlotte, 17) 
 
“I’m different in a good way and I have the chance to stand out” (Alice, 15) 
 
“Well like they’re we’re so beautiful - the people that had CMN and I shouldn’t be any like, I 
shouldn’t have a time when I’m doubting myself because um it’s a chance to be unique” (Alice, 15)  
 
“I don’t think it’s [standing out] a bad thing. I think it’s a good thing. Like in a way we were born to 
stand” (Olivia, 15)  
 
“[I’m loving the skin that I’m in, being able to, I’m not sure, not being afraid for people to know]” 
(Olivia, 15)  
 
“I think a really important part of making someone feel comfortable is bringing awareness that they 
are different but at the same time making them feel the same as everybody else, because at the end 
of the day you are the same as everybody else, it doesn’t really matter about your appearance” 
(Robyn, 16) 
 
“I kind of live in shorts which is different to a lot of people with CMN. But I like to have my legs out! I 
like my legs, you know, I’m proud of them. Yeah, so having my legs out which do have prominent 
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1. 2. I am not alone 


















3.3 Support and 
acceptance from 
others 
“They [friends] accept me and that they’ll be my friend not just because they feel sorry for me but 
because they’re genuine and they actually want to be my friend” (Charlotte, 17) 
 
“They [friends] just like uplift you and want to hang out with you, like invite you places, make you 
feel like you are loved and stuff like that, which makes you even more confident because like it 
proves that the care about you by them asking you to hang out and not you having to ask them. It 
makes you feel like more welcome” (Charlotte, 17) 
“Me and my mum were very proud of ourselves, so we went and got some cake and snacks for like a 
celebration” (Alice, 15) 
 
“They [friends] don’t really see me as any different to them, they just see me as another person” 
(Olivia, 15) 
 
“When I was younger my mum used to teach me comebacks when people would say mean stuff on 
the playground. Things like that. Or from a young age my mum went ‘well, you won, go for your life’. 
If you want to wear a skirt on top of jeans you go for it, you know. Things like that. And I think that 
helped me embrace my CMN and have a positive outlook” (Robyn, 16)  
 
“I think that’s what my parents did from a young age, you know, they just made me feel like any 
other child, the same as my brothers, same as my cousins, I’m just a kid and it doesn’t matter what I 
look like. Then I’ve always brought that up, you know” (Robyn, 16) 
 
2. 2. I am not alone 
in this  
3.  
2.2 Others like me “I’ve seen a lot of posts about people with CMN, and I looked at the comments and a lot of people 
like find it unique because of the patterns of the CMN and like even though it’s strange they find it 
strange in a good way. It’s rare so they find it interesting to look at” (Charlotte, 17) 
 
“We share our experiences and, yeah, like make sense of each other in case one if over-reacting” 
(Alice, 15)  
 
“When I’m having a bad day or a hard day I just remember my friends and they could also be having 
trouble with CMN and all that. So I guess it’s important that I have these friendships with them” 
(Alice, 15)  
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“I quite like to hear other people’s stories and what they’ve been through and I like it when other 
people can understand what I’ve been through” (Olivia, 15) 
 
“I go to these support weekends and I get to see all my friends with CMN we all just talk about like 
experiences that we’ve had or how we’re feeling about it and it just makes you feel like you’re not 
alone” (Olivia, 15) 
 
“It’s a lot easier to talk about to other people if you can relate to them. If you can relate with 
someone when they are talking to you about, you know, two people with physical differences can 
talk to each other and really empower each other because they really know what each other have 
gone through. They can give each other pointers on how to feel comfortable” (Robyn, 16) 
 
“I think it’s good to relate with other people, I think it’s easier to relate with other people who have 
gone through the same experiences as you.” (Robyn, 16) 
 
 
3. Developing as 
a person 
3.1 Making a 
difference to others  
 
“I make them kind of change their minds about people with skin conditions” (Charlotte, 17)  
 
“There’s a stereotype that people with skin conditions are infectious or something, or you can catch 
it, yeah. I think I’ve brought more knowledge to their lives and taught them that you can’t actually 
catch it” (Charlotte, 17) 
 
“I feel like there’s more diversity in the modelling industry as well nowadays. So I feel like CMN will 
kind of help me get like, get in the modelling industry easier. Maybe not easier, but like it will be 
raising awareness through it and how people can treat people with my skin condition much better 
than they are usually treated” (Charlotte, 17)  
 
“I mean I try not to base my like worth on social media [laughs] but I feel like I think social media has 
helped. Like you take those first steps into what’s the word? Like showing what CMN is and maybe 
people could understand what it is” (Alice, 15)  
 
“have more reason when I remember when someone was walking past us they were like ‘ohh, 
they’re thinking really bad thoughts about me’ and I was like ‘ah, they could not be’ you know. But, 
yeah, so I guess I have a more levelled understanding about what other people may be thinking” 
(Alice, 15) 
CMN Through the Lens: A Photo-Elicitation Study 
 282 
 
“I felt like it was quite good because when I was talking about it, I knew that there was people like 
watching and listening and it was kind of like I was raising awareness and letting people know what 
it’s like to have it and that it’s okay to look different” Olivia 
 
“I tried to like talk it through with her and talk about what I’ve said with you like you can’t help 
you’ve got a physical difference and everybody’s different in some way, everybody’s conscious about 
something and you’ve just got to keep on going” (Robyn, 16)  
 
“it’s made me want to support people as well. I think that comes as part of it to yeah to help also 
bring a sense of community. I want to help with that” (Robyn, 16) 
  
 









































“I just ignore them. sometimes I stare back at them and then they usually stop staring” (Charlotte, 
17)  
 
“So, it’s quite hard to start a new college, especially with people saying stuff and like stares. But I 
didn’t let that get to me, like I just felt like even though I’m different, I’m unique, and I should be 
treated as everyone else” (Charlotte, 17) 
 
“I think they don’t know what my condition is so they could just be curious or if they said something 
like mean then I would… I don’t know. Umm, I don’t know but I would just think that they’re just – 
they don’t know what they are talking about in a way. So I shouldn’t be concerned about what they 
think” (Alice, 15) 
 
“It can be quite frustrating to start with but I’ve just learnt to ignore them and sometimes when 
people stare I’ll just stare back” (Olivia, 15)  
 
“I’ve had like lots of nasty things like over the years, people have said. But I’ve kind of learnt that, 
you know, if I don’t care about them then it doesn’t matter to me – it doesn’t really matter” (Robyn, 
16) 
 
“I think it’s more like accepted when I think it’s a bit of a joke. I’m a bit of a jokey person so I don’t 
take it very seriously having CMN, so I thought you know I’d bring humour into that as well. So you 
just, you know add a few jokes in there and people found it funny. I think people are more accepting 
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3. Developing as 
a Person 
 
3.2 New perspectives  
about something when they’re laughing and about it and you know people will accept it if they 
laugh” (Robyn, 16)  
 
“I feel like there’s more diversity in the modelling industry as well nowadays. So I feel like CMN will 
kind of help me get like, get in the modelling industry easier. Maybe not easier, but like it will be 
raising awareness through it and how people can treat people with my skin condition much better 
than they are usually treated” (Charlotte, 17) 
 
“I think I’ve become more like I guess I’m more lenient about what people think about me when 
they’re looking at me and I feel more positive about what they’ve be thinking” (Alice, 15)  
 
“think it’s [CMN] made me quite an understanding person. Like a lot of my friends come to talk to 
me about stuff because I tend to listen and understand and I feel like I’ve got that experience 
through being with the charity and hearing other people’s stories” (Olivia, 15)  
 
“I feel like it kind of, being able to set up these events and raise money kind of gave me the like some 
responsibility and taught me some things” (Olivia, 15) 
 
“I think it has actually helped me and my confidence. Because obviously it’s kind of that thing where 
you put things in perspective, you know, and I think it has helped me to put things into perspective” 
(Robyn, 16) 
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Appendix L - Table of Themes with Example Quotes for Each Participants Derived from Case-by-Case Analyses 
Superordinate and Subordinate Themes for Charlotte  
Themes  Example Quotes  
The ‘True’ self  
 
Revealing the true self “In college I met a lot of friends since, because I’ve been happier with myself, so I feel like I show my personality a bit more to other 
people and let them in” 
“I’ve started wearing like, like I said earlier, tops that are shorter and showing my arms a tiny bit more, and going out with my arms 
on show sometimes – not completely, but you know those half ones” 
“it was the first day of college, which is a big step for me especially because of my skin condition and showcasing it and just being 
comfortable in the skin I’m in” 
“I was a lot more confident at college, but at secondary school I was a lot more shy and kind of hid back” 
 
Fighting self-doubt  “I know she accepts me – but like, sometimes in the back of my mind I feel like people don’t. I feel like it’s just because I used to be so 
insecure” 
“I used to quite, sometimes just hide my face, sometimes I would just do that on the bus or something,” 
“I feel like some people who wear – choose to wear – for example like maybe high t-shirts because they might be insecure about 
something like wearing low t-shirts. So I feel they would choose to cover up more and wear less revealing colours” 
 
Positive shift in perspective 
 
Embracing the true self “I just feel like I look more genuine because when I cover my face in makeup it kind of looks like, not fake, but it’s like I’m trying to 
cover something. But my natural self looks a lot better” 
“I found the beauty in my skin condition and showcasing it isn’t a bad thing anymore” 
 
Feeling worthy  “It makes me feel like they accept me and that they’ll be my friend not just because they feel sorry for me but because they’re 
genuine and they actually want to be my friend.” 
“It’s quite hard to start a new college, especially with people saying stuff and like stares. But I didn’t let that get to me, like I just felt 
like even though I’m different, I’m unique, and I should be treated as everyone else.” 
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Superordinate and Subordinate Themes for Alice  
 
Themes  Example Quotes  
Working on confidence 
Confidence is not linear “Sometimes you have a day when you’re like ‘uhh to tired to do anything’ and just feeling a bit down and don’t 
really have the energy to just urn like I don’t know have the confidence to have your head held high and all that. 
Whereas there are other days where you feel like you can just walk around in shorts and feel comfortable with 
who you are I guess” 
 
Psychological techniques  “I think I’ve become more like I guess I’m more lenient about what people think about me when they’re looking 
at me and I feel more positive about what they’ve be thinking.” 
“I like received like tasks to do and different challenges to do that helped me work up to the summer.” 
 
Taking on summer  “As it’s getting hotter I’m kind of like preparing myself to wear more revealing clothes. Whereas when it’s winter 
I’m used to just a jumper and jeans, but as is gets hotter you’re going to have to wear more like revealing 
clothes” 
“I think last summer was a really good summer for revealing my birthmarks because I’ve been doing counselling 
last year” 
Shift in perspective   
Accepting birthmarks as part of 
identity  
“I just felt like I was, umm, I don’t know like hiding from myself [when covering up the birthmarks] because the 
birthmarks make me who I am and if I’m hiding that then I’m kind of hiding from myself. It’s not like healthy I 
guess” 
 
“I think I have a more positive mind-set if you like. Like, I don’t know because if I had removed them – or 
removed one – then I’d feel like I’d always feel sad or regret it afterwards” 
 
“I feel like I’ve become more understanding of birthmarks” 
 
Being different is a good thing   “I’m different in a good way and I have the chance to stand out.” 
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“I guess it’s a chance for me to stand out. I mean sometimes it can be difficult to stand out but it’s a chance for 
me to just show something a bit different in this society [laughs].” 
Relationships with others 
Being Supported “When I’m having a bad day or a hard day I just remember my friends and they could also be having trouble with 
CMN and all that. So I guess it’s important that I have these friendships with them” 
 
“We share our experiences and, yeah, like make sense of each other in case one if over reacting.” 
 
“I think they [parents] are very like proud that I’ve finished my counselling and they can see a difference when we 
go out in public” 
Being Misunderstood “it’s still like most people just look at my face and say ‘oh you’re so pretty’. It’s not like, it’s frustrating to be 
honest” 
“Like er because if they look at the photo then they would see Oxo Tower and if they um, yeah so I’ve tagged 
Caring Matters Now and if they had mentioned like how proud - I don’t know. But yeah it’s just like they – most 
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Superordinate and Subordinate Themes for Olivia 
 
Themes  Example Quotes  
New Perspectives  
Unique opportunities    “I feel like it kind of, being able to set up these events and raise money kind of gave me the like some 
responsibility and taught me some things while raising money for a good cause” 
 
“It [CMN] gives me a few big opportunities that otherwise I wouldn’t have if I didn’t have CMN” 
Personal development  “I think it’s [CMN] made me quite an understanding person. Like a lot of my friends come to talk to me about 
stuff because I tend to listen and understand and I feel like I’ve got that experience through being with the 
charity and hearing other people’s stories.” 
 
“Although people stare they probably don’t have as much of a negative thought about it as I may deem that 
they do” (Olivia, 15) 
Embracing the True-Self 
CMN is part of identity  “When I first started becoming aware of it I was a bit, like I wanted to hide it a bit. But as I’ve grown up I’ve, I 
understand that it’s who I am and I can’t cover it up because it’s just who I am” 
 
“It made me feel really proud to be a CMN owner and I kind of, I showed it off a bit. Yeah, it just made me feel 
really proud” 
Difference is good  “I don’t think it’s [standing out] a bad thing. I think it’s a good thing. Like in a way we were born to stand out 
so…” 
 
Acceptance Process  “I think it is how over time I have got more comfortable with it and I have got to like a stage where I don’t feel 
like I need to cover it up” 
 
“I think it’s changed a bit, but not dramatically. I still feel quite similar to how I used to” 
 
 
Social Support  
Peer Support “I go to these support weekends and I get to see all my friends with CMN we all just talk about like experiences 
that we’ve had or how we’re feeling about it and it just makes you feel like you’re not alone” 
 
“I quite like to hear other people’s stories and what they’ve been through and I like it when other people can 
understand what I’ve been through” 
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Feeling Accepted “We just can kind of open up and be our true selves around each other, like it’s just really chilled.” 
“[My friends]” don’t really see me as any different to them, they just see me as another person” 
Awareness Raising  
Letting people know it’s okay to 
be different  
“I was raising awareness and letting people know what it’s like to have it and that it’s okay to look different” 
“I mentioned on there that my CMN causes a lot of pointing and staring and it might just make people who are 
watching maybe think about what they are doing when they like stare at someone and what that impact might 
make and just other things they could do like just going up and asking them” 
Feeling heard and understood  “I think it’s the fact that, the raising awareness and that loads of people were going to be involved with CMN 
and how loads of people would be able to see it and start to understand that we are just like any other person, 
but just with a birthmark on our skin” 
“when I was talking about it, I knew that there was people like watching and listening” 
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Superordinate and Subordinate Themes for Robyn 
Themes  Example Quotes  
Interpersonal Factors  
Positive 
Outlook  
“I just try and have a positive outlook about everything. So I do, I look at that and think ‘ah the mems- the memories’ [laughs]. I don’t have 
negative connotations with them. the only really negatives I have about them is how it’s going to affect me in the moment to be honest. 
That’s a part of my outlook I think” 
 
“I think that throwing yourself into something and really enjoying and loving something is really great for your mental health, I think, if 
you’ve got a physical difference, I think it’s really positive for people’s mental states because you know… you don’t want to be sat at home 
all day brooding over something” 
 
“I think, yeah, because it was a big achievement I think it kind of showed the strength to go through other things as well I’ve been through 
and yeah I think that’s kind of what that showed. The positive vibes with the, yes just going through stuff and having resilience to go through 




“I kind of live in shorts which is different to a lot of people with CMN. But I like to have my legs out! I like my legs, you know, I’m proud of 
them. Yeah, so having my legs out which do have prominent CMN on them, yeah I’m happy with them, I’m happy with myself in terms of 
confidence” 
 
“I’m just not afraid to show off my body, like I won’t shy away from wearing a bikini. I won’t let it hold me back in any way” 
Coping Skills 
Humour “I think people are more accepting about something when they’re laughing and about it and you know people will accept it if they laugh 
about it” 
 
“If you are willing to joke about it you can show it’s not like a touchy subject and you’re more comfortable with it so then they feel more 
comfortable with speaking it or asking questions about it.” 
Sport – the level 
playing field   
“I’ve always thrown myself into it [sport] and I think like also for other people with CMN, it’s really important from a young age to, you 
know, like enjoy a physical activity. It’s really, you know, and win stuff. For any child it’s empowering but for someone with CMN it’s [sport] 
just like, it feels like an achievement, you know, and you’re the same as everybody, you’re the same as everybody playing on the pitch, you 
know” 
 
“I think it’s really, yeah, I think it’s really, it’s really cool to have that sense of community within a sport and I really love that” 
Not taking it 
personally 
“t’s not my fault at the end of the day. I can’t help that I look like that, and I don’t mind that I look like this and if someone else has a 
problem with it then that’s their problem and I just you know, I kind of just live by that” 
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“I’ve had like lots of nasty things like over the years, people have said. But I’ve kind of learnt that, you know, if I don’t care about them then 
it doesn’t matter to me – it doesn’t really matter” 
 
Personal Development  






into perspective  
“I think it has helped me to put things into perspective like you know if you had a bad day with your skin or something, like a couple of 
spots, acne or something, I’m not going to be like it’s ‘ah the worst day of my life!’ like because from a young age I’ve just thought 
appearance, you know, look presentable and you’re fine” 
 





Helping Others   
“I was really proud of that, speaking up about that. I think also I touched on a lot of things within the presentation as well. I talked about 
people’s reactions to people with physical differences. But I did it in quite a jokey manner. I think that would have helped with other kids 
appreciating people with physical differences because like I did say be careful with your words because they will hurt people” 
 
“I tried to like talk it through with her and talk about what I’ve said with you like you can’t help you’ve got a physical difference and 
everybody’s different in some way, everybody’s conscious about something and you’ve just got to keep on going you know” 
 
